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PREFACE. 



The first edition of these Lectures was published in 
1854. The distinctions between the different modes 
of origin of different syphilitic affections (as described 
in the introduction to the present volume) were then, 
for the first time, pointed out. These distinctions 
have lately attracted a large share of public attention, 
and are becoming generally recognized both by English 
and continental writers. The adhesive action which 
precedes the infection of a patient's constitution, and 
the suppurative action which accompanies the local 
variety of syphilis, have been acknowledged both in 
France and Germany. The papular origin of infecting 
syphilis, and the pustular origin of the non-infecting 
form of the disease, have especially been dwelt upon 
in M. Eollet's admirable work on SyphiliSy recently 
published. 

The present edition includes the substance of several 
papers which have appeared in the Transactions of 

B 



2 PREFACE. 

the Medical and Chirurgical Society; and to the 
Council of that society the author is indebted for 
permission to republish some of the accompanying 
plates. 

The subject of the transmission of syphilis by vac- 
cination has recently only attracted much attention, 
and the lectures upon this point do not differ mate- 
rially from those which have already appeared in the 
Lancet 



9, Savile Roiv, 
October, 1862. 



INTKODUCTION. 



When syphilitic matter is applied to the surface of 
the human body, no appreciable effect in general re- 
sults ; but when the poison comes in contact with the 
thin skin in those situations where it joins the mucous 
membrane, or when applied to the mucous membrane 
itself, or to the skin in places where the epithelium 
has been removed, then inoculation may take place. 
As observed in practice, the results of inoculation 
afford considerable variety ; when artificially performed, 
they are much more uniform. 

Four distinct and well-marked morbid processes 
may follow syphilitic inoculation : — 

1st. The inoculated part may become affected with 
the "adhesive form of inflammation." in which lymph 
is poured out either in the substance or on the surface 
of the part. 

2nd. The absorbents may assume an active share in 
the morbid process, taking up some of the infected 
parts, and with them portions of the syphiUtic poison. 

b2 



4 INTRODUCTION. 

This process will, in the following pages, be called 
" lymphatic absorption." 

3rd. The inoculated part may, within a few days of 
the application of the poison, be affected with suppu- 
rative inflammation; and 

4th. The morbid action may terminate in mortifica- 
tion. Of this there are two practical subdivisions : — 

(a) Death of the whole infected part, which is then 
thrown off as a slough ; and 

(6) Dissolution and death of a part only of the 
contaminated structure, leaving a part still infected. 

These four kinds of morbid processes, essentially 
distinct when once developed, usually maintain their 
original character until the termination of the disease. 
Thus the specific adhesive inflammation may be recog- 
mzed by its characteristic induration, often long 
irfter the sore (which usually accompanies it) has per- 
manently healed. But it will, nevertheless, occasion- 
ally happen that the action will become changed, and 
this altered condition (if careful attention be not paid 
to it) will lead to an error in the diagnosis. A sore 
affected with adhesive inflammation, upon the applica- 
tion of some fresh irritant, may become a suppurating 
sore. The superinduced action may perhaps modify, 
but will not prevent, the specific results of the original 
disease ; or again, a sore that has presented for a time 
the characters of the suppurative inflammation, will 
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alter its appearance and assume those of the adhesive 
form. In such a case, the first disease will not prevent 
the constitutional eflfects of the second. 

Both these forms of action will constantly be accom- 
panied by " lymphatic absorption" ; and the disease in 
the lymphatic glands will be of the same nature as 
that from whence the absorbed product was derived. 
It will also sometimes happen that the specific adhe- 
sive inflammation may terminate in mortification, or 
that a part superficially mortified may become affected 
with specific adhesive inflammation. In either case, 
the mortification may be superficial or extend to the 
whole of the infected tissues; but if the specific ad- 
hesive inflammation has once taken place, its effects 
upon the constitution will subsequently appear. 

The above four kinds of diseased action, resulting 
directly from the application of the syphilitic poison 
to the surface of the body, may be clearly traced both 
after artificial inoculation, and by attentively observing 
the natural course of the disease in different instances. 
It must always be borne in mind that the character 
of a sore at one time is no certain indication of what it 
may previously have been, or of what it may ulti- 
mately become. In the mode in which the disease is 
usually communicated, a part may be subjected to 
influences which would have a tendency to produce 
more than one morbid action. Such influences may 
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be applied either at the same or at different timea 
When applied at the same time, a twofold inoculation 
may occur on the same spot; and if the consequent 
respective actions require different times for their de- 
velopment, one disease may first run its course, and 
be subsequently followed by the other, which will then 
go through its different stages, modified perhaps, but 
not altered, in its essential characters, by the first. 



LECTURE I. 



THE SUPPURATINO SYPHILITIC SORE. 



The various authors who have written during the 
present century on the subject of syphUis may be 
divided into three classes, according to the doctrines 
which they have respectively advocated. The first of 
these regard all the various syphiUtic affections (in- 
eluding gonorrhoea) as depending upon the same 
poison. The second distinguish between syphilis and 
gonorrhoea, and ascribe them to the action of poisons 
essentially different in their nature. The third allow 
the difference between gonorrhoea and syphiUs, but 
draw an equally marked distinction between the sy- 
philis which infects a patient's constitution and that 
which does not. Many authors of the third class 
regard each of these diseases as dependent upon a 
se^te poiK,-. and, therefore, acknowledge thr^ poi- 
sons as habitually producing contagious diseases of 
the generative organs. 

The number of poisons which may produce morbid 
actions in a part scarcely admits of demonstration. 
Two different poisons may sometimes produce the same 
action. Thus, the secretion produced by the puncture 
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of a foul lancet, and that arising from an injury to a 
portion of cancellous structure of bone, may both give 
rise to erysipelas; or, on the other hand, the same 
poison may, under diflferent circumstances, give rise to 
more than one kind of morbid action. 

It does not, then, follow that because we can dis- 
tinctly trace so many morbid processes, that there are 
the like number of morbid poisons. The diseased 
actions we can trace with great precision, and can 
predict the circumstances under which they will occur, 
and define distinctly the laws by which they are 
regulated and controlled. It is, therefore, more in 
accordance with strict inductive science, simply to 
describe the different modes of cwtion which occur 
after impure contact, than to ascribe each different 
action to a different poison. 

In this and the following lectures, therefore, we shall 
treat principally of the morbid processes to which the 
contact of syphilitic matter gives rise, the circum- 
stances under which these diseased actions develop 
themselves, and the results which they respectively 
produce. 

Hunter believed that gonorrhoea was always pro- 
duced from the same virus as syphilis, and nearly all 
the practitioners who followed him were of the same 
opinion. Swadiaur, however, remarks that the hap- 
piness and tranquillity of many families, not less than 
the fatal effects arising from the improper treatment 
of this disease, seem to demand the most careful re- 
searches upon the subject. He had convinced himself, 
from well-authenticated experiments, and numerous 
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cases attended with the greatest care, that those who 
maintained that gonorrhoea and syphilis were always 
the eflfect of the same poison, and those who held an 
opposite opinion, were both wrong in generalizing too 
much, and in speaking so positively, and so lightly on 
a point of so much importance to the physician and 
the patient. He had, as he believed, proved to de- 
monstration that blenorrhagia of the genitals of the 
two sexes owed its origin sometimes to the venereal 
or syphilitic virus properly so called, and sometimes to 
some other acrimony applied to the urethra or the 
vagina. Severaf cases are related which go to prove 
that a discharge may be syphilitic or produced by the 
syphilitic virus ; and, on the other hand, cases are given 
to show that blenorrhagia is generally very diflFerent in 
its origin and nature from the disease produced by the 
syphilitic virus. It will easily be conceived, he re- 
marks, of what importance this distinction is in prac- 
tice, when, on the one hand, we see practitioners treat 
all gonorrhoeas as venereal (syphilitic) with mercurials ; 
and, on the other, by an ill-founded theory suffering 
the S3rphilitic virus to be communicated, and the dis- 
order propagated through whole families, without giv- 
ing themselves any trouble as to the unfortunate 
results. This, in a few words, gives perhaps the best 
account of the theories of the nature and treatment of 
S3rphilis extant in 1821. 

In 1838, Eicord's Traite Pratique sur les Maladies 
VenSriennes appeared, and this must always remain 
a most important epoch in the history of 83rphilis. 
Eicord professed to demonstrate the truth of his views 
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by experiment, and oflfered his experimental illustra- 
tions to all who might wish to witness them. With 
triumphant success, and to the satisfaction of his 
admiring pupils, Eicord demonstrated daily the great 
fact, that when pus was taken from the urethra in a 
case of gonorrhoea, and inoculated upon the patient, 
no result followed ; whereas when pus was taken 
from a suppurating sore, and inoculated with the point 
of the lancet, a suppurating chancre was always 
produced. A great triumph had here been achieved 
Science had vindicated her right, not only to distin- 
guish between different morbid processes, originating 
apparently in the same way, but also to reproduce 
these actions, and experimentally to trace them through 
their various stages. With the light thus derived from 
experiment, the following conclusions were arrived at 
by M. Eicord : — 

I. A chancre is known for certain, neither because 
it has appeared after a suspicious contact, nor on ac- 
count of its situation, nor because it has an indurated 
base, nor on account of its colour, its shape, the cha- 
racter of its edges, nor by the red areola by which it is 
surrounded, but by its being inoculable so as to repro- 
duce exactly the same disease again upon the same 
patient an indefinite number of times. All the other 
conditions may vary ; this alone always remains the 
same, and affords the same experimental results. 

II. The pus of a chancre can alone produce a chancre. 

III. The best way to produce a chancre is to inocu- 
late some of the secretion from its surface upon another 
part of the same patient's body. 
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IV. Beyond the contact of the pus introduced be- 
neath the cuticle, no other action is necessary to pro- 
duce a well-developed chancre. 

V. The inoculation never fails when the pus is taken 
under the necessary circumstances, and is properly 
appUed. 

VI. The pus taken from an inoculated pustule will 
reproduce a chancre of the same kind originating in 
the same way, and thus the propagation may extend 
from pustule to pustule without limit. 

VII. When several inoculations are made from the 
same suppurating chancre, each one gives rise to 
a separate pustule, which subsequently becomes a 
chancre. If three punctures are made, we do not see 
one succeed and another fail. The number accurately 
corresponds with, and is never more nor less than, the 
number of the inoculations properly made. 

VIII. The pustule, and the chancre which succeeds 
it, are 'always developed upon the precise spot where 
the inoculation is made, and never upon any other 
part. 

IX. Whatever diflFerent forms the suppurating 
chancre may ultimately assume, its course, in its ori- 
gin, is always the same. The appearance of the 
pustule is absent only when the part has been exco- 
riated ; and it is preceded by phlegmonous inflamma- 
tion only when the poisonous matter has been intro- 
duced into the subcutaneous areolar tissue, or has 
found its way into the lymphatic vessels. 

x. There is no period of " incubation,'' in the sense 
in which this word is generally understood. There is 
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for the suppurating sore but one process of develop- 
ment, from the contact of the contagious pus to the 
formation of an ulceration. 

XI. This chancre is in its origin a local disease. 

XII. The constitutional eflfects which may follow 
this chancre do not happen in all cases ; and when 
they do occur it is only after the lapse of a certain 
time. [It has now been fully proved that constitu- 
tional or secondary symptoms do not follow tins kind 
of chancre]. 

XIII. The origin of the affection must date from the 
period of contact, and not from the time that the 
patient perceived the disease. 

XIV. In making an abstract of a large number of 
observations, it will become apparent that ulcerations 
completely destroyed within three, four, or five days 
after contagion are not followed by any secondary 
inflammation. 

XV. It is only towards the end of the fifth day that 
the induration of the chancre commences. [This in- 
duration, as we shall hereafter see, belongs to another 
kind of chancre, and is the result of a difierent morbid 
process. It has no relation to the disease now de- 
scribed.] 

Such are the results of M. Ricord's investigations 
published in 1838, and they furnish a very faithful 
abstract of the evidence which he had obtained by his 
experimental mode of investigation. Every conclusion 
is based upon direct observation ; and if there had 
been one form of syphilitic disease, and one only, M. 
Ricord's conclusions must have stood the test of subse- 
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quent experience. But it has now been proved by 
numberless observations, and by more direct experi^ 
ments than may, perhaps, be justified, that the S3rphi- 
litic action which arises after contagion is not always 
the same. The specific pustule, it is true, when inocu- 
lated, will always produce the specific pustule ; but 
there is another form of disease, of far more import- 
ance to the patient, which does not begin with a. 
pustule at all ; which cannot, as a rule, be reinoculated 
upon the patient who has it ; which often has a pro- 
longed period of incubation • which cannot be destroyed 
by caustic, and which is followed very certainly by 
secondary symptoms. 

Some of the characteristics of the morbid action last 
referred to have, unfortunately (as in Propositions xii 
and XV above enumerated), been confounded with 
those which constitute the local suppurating form of 
the disease. It will now be my endeavour to distinguish 
accurately the symptoms which belong to the one 
and to the other of these two essentially dificrent 
morbid processes, and to describe each, as it is in truth, 
as a separate affection. 

M. Ricord's description, then, applies in general 
very accurately to the suppurating form of the disease ; 
but it does not apply to that which, in its origin, does 
not begin with a pustule, but which begins with some 
adhesive form of inflammation — such as a papule, a 
tubercle, or an abrasion, with a thickened base. 

The remarks in the remainder of this lecture will 
apply to the local suppurating form of the disease 
which gives rise to the soft chancre. In another lee- 
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ture we shall consider the disease which gives rise to 
the hard chancre, and its consequent constitutional, 
or secondary symptoms; and the results of two-fold 
inoculation as they present themselves in nature, under 
different forms, will subsequently be described, together 
with the various complications which may thence arise. 
The 'primary suppurating syphilitic sore is a local 
disease, and has never been known, so far as I am 
aware from personal observation, to infect a patient's 
constitution so as to produce secondary symptoms. 
It commences as a pustule, and runs a definite course. 
When artificially inoculated, the inoculated point be- 
comes red within the first twenty-four hours. From 
the second to the third day it becomes slightly raised, 
and is surrounded by a red areola. Between the third 
and the fourth day it contains a fluid more or less 
turbid. From the fourth to the fifth day the pustule 
becomes fully formed, and from this time to the ter- 
mination of the disease the secretion consists of well- 
formed pus. Sooner or later, the cuticle covering the 
pustule is detached, and in some instances it may be 
removed at the time of the inoculation, whether arti- 
ficial or natural. This alters the appearance of the 
affection, but in nowise interferes with its essential 
characters. As soon as suppuration commences, there 
is a loss of substance in the part, and an ulcer forms, 
which has peculiar characters. When not interfered 
with by any accidental causes, it increases equally in 
every direction, so as to form a more or less perfect 
circle. The edges of the ulcer are cleanly cut, and 
present a sharp outline. The appearance presented is 
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often that of a piece of skin having been removed by 
a punch. The edges of the ulcer are frequently slightly 
undermined and everted. The surface of the ulcer is 
irregular, sometimes presenting granulations, at other 
times presenting the appearance of having been worm- 
eaten. Often the bottom of the ulcer is covered by an 
adherent, greyish, tough matter, which probably is a 
part of the natural texture which has undergone a kind 
of molecular necrosis, and is in process of being sepa- 
rated from the subjacent living parts. 

Suppuration in itself does not necessarily involve a 
loss of substance, but these suppurating sores never- 
theless generally leave permanent and depressed scars. 
This evidence of loss of substance is probably in exact 
proportion to the degree in which the form of molecu- 
lar necrosis above alluded to has been present in any 
individual case. The suppurating syphilitic sore gra- 
dually increases during a certain period, then remains 
stationary, and finally heals. This latter process is 
indicated by the base of the sore becoming clean and 
covered by red granulations, by the red areola which 
surrounded it becoming fainter, and by the edges of 
the wound gradually losing their prominence. 

Such is a description of the typical form of a sup- 
purating chancre ; but this may be modified by various 
accidental causes, of which the following are some of 
the most important : — 

1 . If the specific pustule be destroyed by the appli- 
cation of caustic within the first five days of its exist- 
ence, a simple ulcer alone will remain. This will then 
have none of the characters of the specific disease. 



2. When a cliancre during its pi-ngress meets with 
tissues of different natures, or when folds of the same 
texture arc involved, its shape and appearance may be 
thereby modified. 

3. Should the specific inflammation extend to the 
areolar tissue, a certain amount of inflammatory exuda- 
tion will there take place. This will pi-oduce an indura- 
tion at the base of the chancre, which will sometimes 
very much resemble the induration which ordinarily 
accompanies the infecting chancre, and which will be 
particularly described in a future lecture. The indu- 
ration which surrounds the suppurating form of the 
disease in general, gradually fades towards the circum- 
ference to the consistency of the surrounding parts. 
When this inflammatory exudation, however, in its 
progress, meets with a different kind of tissue, it may 
terminate quite abruptly, and then it may be impossi- 
ble to distinguish by the touch alone, this kind of indu- 
ration from that of a chancre which infects a patient's 
constitution. ITie character of the secretion of the 
sore, or its inoeulability on the same patient, or the 
history of the case, must then be relied upon to dia- 
tinguish the disease. 

Case. — A patient, who considered himself well in- 
formed upon the subject of the characters of an infect- 
ing sore, presented himself in March, 1 859. He had a 
sore on the right side of the frrenum, which spread 
ultimately for about three-quarters of an inch along 
the urethra. As the sore extended, it became but^ 
rounded by considerable induration, and this, as it 
approached the urethra, terminated quite abruptly. 
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It was then impossible to distmguish this induration 
from that which accompanies an indurated infecting 
sore, and the patient believed that his affection pre- 
sented all the characters of a true Hunterian chancre. 
The history of the case and the character of the secre- 
tion furnished, however, different testimony ; and the 
patient was prevailed upon, not without very consi- 
derable diflSculty, to be treated for a local disease. 
I ventured to assure him that his constitution would 
not be affected ; and I had the satisfaction of seeing 
him on the 5th of November, 1860, and again on the 
21st of February, 1862, without his having been sub- 
jected to any constitutional treatment, and without his 
having had any constitutional symptoms. 

The primary suppurating syphilitic sore which is 
accompanied by the induration above referred to, has 
been named the phlegmonoid variety. (See Plate i.) 

4. The most remarkable accidental circumstance 
which modifies the course of a suppurating chancre is 
the absorption by the lymphatic vessels of a portion of 
the affected tissues, or of the secretion which they 
have produced. 

Lymphatic absorption of the product of a suppu- 
rating syphilitic sore affords the same evidence of the 
nature of that sore as does artificial inoculation. The 
secretion transferred to another part is followed by the 
same effect, whether artificially conveyed by the point 
of a lancet, or by the natural process of lymphatic 
absorption. In either case, where the seed takes root, 
thiare will it gertiinate and produce its natural conse- 
qpience. The morbid process which ensues terminates 

c 
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surely, and without any period of incubation (in the 
ordinary acceptation of the term), in the formation of 
a small quantity of matter which always has peculiar 
properties. This matter is pus, and pus which has the 
property of always reproducing its specific action when 
again applied to another part of the same body, or 
when inoculated upon another person. This pus is 
therefore called specific. To the naked eye and to the 
microscope it presents all the characters of ordinary 
pus ; but it has, in addition, its specific qualities, 
which are known only by their eflfects. Even to 
the naked e3^e and to the microscope this secretion of 
the suppurative form of syphilis has characters which 
distinguish it from the secretion of the indurated sore, 
or of the infecting form of syphilis. It consists of 
well-formed pus ; and each globule is of nearly the 
same size, and distinct from the rest. If, in any 
doubtful case, some of the secretion from a sore be 
mixed with a little dilute acetic acid and placed under 
the microscope, the distinctive characters . of the pus- 
nuclei will be seen, as represented in the accompany- 
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from an infecting sore treated in the same manner, as 
will be more fully shown in another lecture. 

When this specific pus has produced its natural 
eflfect either in a lymphatic vessel or in a lymphatic 
gland, the fresh portion of pus thus generated pro- 
duces a fresh specific irritation, and this irritation 
produces an abscess, which, breaking externally, dis- 
charges its contents. In such a case the matter in the 
interior of the gland, or lymphatic vessel, constantly 
retains its specific characters ; but that which during 
the process of suppuration is formed outside the vessel 
or gland is ordinary non-specific pus. As the disease 
advances, these two secretions may be mixed together, 
and then the whole acquires the characters of the 
specific fluid, and the surface of the whole sore will 
become inoculated. 

Lymphatic absorption from a suppurating syphilitic 
sore then necessarily produces a suppurating bubo. 
Any attempt to prevent such an affection from sup- 
purating is entirely futile. The disease within the 
lymphatic system is the same, and runs a similar 
course as that upon the surface of the body. 

The disease now described is not beneficially in- 
fluenced by mercurial treatment ; and inasmuch as it 
has no tendency when left to itself to infect a patient's 
constitution, any mercurial treatment in order to pre- 
vent such an infection is entirely superfluous. The 
suppurating syphilitic sore will sometimes be tedious 
in healing, and a variety of applications may be tried 
sometimes without producing any apparent effect upon 
the course of the disease. In a case lately under my 

c2 
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own care at St. George's Hospital, a sore of this nature 
liistcd four months, apparently little influenced by 
treatment ; but the patient at the end of that time 
made a very good recovery, and now remains well 
without having taken any mercury. 

The suppurating sjrphilitic sore has been often re- 
peatedly inoculated for the supposed purpose of pro- 
ducing what has been termed syphillzation. But inas- 
much as the disease, however often repeated, remains 
a local one still, no constitutional or permanent effect 
can be produced in this way ; still less can any condi- 
tion of the system be produced which would render it 
insusceptible to the infecting form of the disease. It 
must, however, be admitted that when a patient has 
already constitutional syphilis, the symptoms which 
have developed themselves will often disappear under 
this so-called s)rphilization. It is principally efficacious 
in diseases of the skin, and these are probably removed, 
under the circumstances, in consequence of a kind of 
counter-irritation produced by the repeated inoculation 
of the syphilitic matter, and suppuration of the inocu- 
lated points. 

One very important and interesting fact will require 
especial notice with regard to the so-called syphiliza- 
tion — viz., that after repeated inoculations have been 
made on a part, that part becomes less and less sus- 
ceptible to the influence of the poison (see Plate i), 
and a time arrives at which the inoculations will cease 
to secrete pus, and then they will no longer be inocu- 
lable. If fresh matter, however, be used, tlie inocula- 
tions will again succeed ; but these wiU gradually lose 
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their eflFect, as at first. This process may be repeated 
until a part is no longer susceptible to any inoculation 
from the secretion of a suppurating syphilitic sore. 
But then a fresh part may be inoculated, and the same 
process repeated. JJnder this mode of treatment it is 
said tJiat a time ultimately arrives at which no further 
inoculation can be effected from a suppurating sore 
upon any part of the body. Even then, however, after 
the lapse of a certain interval, the suppurating syphi- 
litic sore may again be communicated, but always 
without imparting any constitutional or syphilitic taint 
to the patient. This subject will be considered more 
at length in a future lecture. 
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SYPHILITIC INFECTION. 



Syphilitic infection of a patient's system, as far as 
it can be traced by local symptoms, commences as a 
crack, an abrasion, or a pimple. These aflfections, in 
the origiriy arc often extremely difficult to recognize. 
They frequently do not present any characters by 
which they can be distinguished from similar results 
arising from a variety of accidental causes, and they 
may be masked by the coexistence of other local 
venereal complaints. 

Syphilitic infection at its first appearance generally 
attracts but little attention. It is attended with no 
inconvenience, and the patient is willing to believe 
that it is « nothing"-an opinion which has been but 
too often endorsed by the surgeon. As the disease 
declares itself, it assumes one of three forms, which 
are all modifications of the adhesive kind of action : — 

I. The cuticle may appear as if peeled off from the 
upper part of the glans penis, or a circumscribed patch 
may remain for days together, presenting a livid 
or purple colour. The structures below are not in- 
filtrated, and therefore there is no specific induration. 
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The secretion, consisting of epithelial scales and lymph- 
globules of various sizes, and more or less perfectly- 
formed, is thrown oflf from the surface. In women 
there is probably a corresponding affection of some 
parts of the mucous membrane, not accompanied 
by induration ; but on account of the difficulties at- 
tending the investigation of these complaints in their 
origin in females, such a condition has not hitherto 
been described. 

II. An indurated tubercle, without ulceration, may 
form in the skin or under the mucous membrane, and 
will then present all the characters of the specific in- 
duration without any loss of substance. (See Plate iii.) 

III. The most ordinary form of syphUitic infec- 
tion is that which has been called the indurated or 
Hunterian chancre. In this a deposit of lymph occurs 
in the areolar texture of the skin or of the mucous 
membrane, and is succeeded by a process of molecular 
necrosis, by means of which the newly deposited 
matter is in part thrown off, and an ulcer is formed ; 
but, inasmuch as it is the newly deposited material 
which alone perishes, no depressed scar, or permanent 
loss of the natural tissue occurs. The secretion fix>m 
an infecting chancre, when the disease is not accom-* 
panied with irritation from any accidental cause, is 
not pus ; it consists of epithelial dSbris, of globules of 
lymph more or less perfectly formed, or of these same 
products undergoing disintegration, and of serum more 
or less turbid. During the time that the adhesive 
matter is being thrown off from the surface, or when- 
ever a part has been irritated by an adherent scab, or 
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by the application of lotions, some suppuration m&j 
take place ; but as soon as the accidental cause of 
irritation has been removed, the natural noD-pariforni 
secretion alone remainB. If in any doubtful case a 
portion of the secretion be placed upon a piece of 
glass, and a drop of dilute acetic acid be added, the 
microscopic appearances will be found to be very dif- 
ferent from those which were described in tiie last 
lecture as characteristic of the secretion from a natu- 
rally suppurating sore. The accompanying woodcut 
represents the appearances of some of tiic secretion 
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from an ordinary infecting sore, examined in the 
manner above described. In this case the sore, which 
was in a state of progress, had been dressed with 
water dressing, in order to prevent any accidental 
cause of irritation, for two or three days previous to 
the examination. 

These three forms of infection are all modifications 
of the adhesive form of inflammation ; and there is 
much reason to believe that the first two have not 
been recognized by a large majority of the writers on 
syphilis, and that hence a number of cases have been 



SYPHILITIC INFECTION. 25 

erroneously recorded, in which constitutional syphilis 
was supposed to have been acquired, without any 
primary affection. 

The induration which accompanies the second and 
third form of the specific adhesive inflammation is 
peculiar, and, when well marked, it furnishes a dia- 
gnostic test of the nature of the complaint. It sur- 
rounds the edges and base of the chancre in every 
direction to nearly an equal extent. It terminates 
quite abruptly in the surrounding tissue ; so that it 
not unfrequently affords the sensation as if a foreign 
substance, such as a piece of cartilage or half of a pea, 
had been introduced into the substance of the skin. 
This induration depends upon the efiusion of lymph 
into the areolar texture of the skin, or of the mucous 
membrane ; and when it is considerable, the part is 
raised above the surroimding surface, and then gives 
rise to the variety of ulcer which has been called the 
tdcus elevatum. 

This induration has, no doubt, often been confounded 
with the infiltration, which surrounds the phlegmonoid 
variety of the suppurating sore, and with that pro- 
duced by accidental irritation ; but in the great ma- 
jority of cases it may be distinguished by its abrupt 
termination, and by its equal consistency throughout. 
Another form of disease, fix>m which it is not so easily 
distinguished, is the secondary induration, which may 
form part of the constitutional symptoms of syphilis. 
This secondary induration may show itself in the same 
parts as primary infecting sores, and may, like them, 
be accompanied by induration. In both cases the in- 
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duration depends upon plastic effusion from a specific 
cause ; in both this has a tendency to assume, more or 
less, the tubercular form ; and in both the induration 
may terminate abruptly. In general, however, this 
defined outline is more marked in the primary than in 
the secondary form of the disease. 

Syphilitic infection does not manifest itself imme- 
diately upon the application of the poison ; a period 
of incubation follows the inoculation, during which 
nothing is perceived, and the patient thinks himself 
well. From three to seven weeks after the application 
of the cause the primary disease will manifest itself. 
In the interval there may possibly be some other 
venereal affections, such as arise from the contact of 
impure secretions, but the characteristic sjonptoms of 
the syphilitic infection will not appear until after the 
period of incubation above named. There is, however, 
one remarkable exception to this rule, and that is with 
regard to the reinoculation of the secretion of an infect- 
ing sore soon after its first appearance. At that time 
the inoculation will succeed much more quickly, and the 
induration which follows will be sooner developed. It 
has been said that if a person be inoculated with the 
vaccine matter on several successive days, the vesicles 
will all arrive at maturity about the same time. Now, 
something like this obtains with regard to syphilitic 
infection. If a person becomes infected, and a sore 
appears some three or four weeks afterwards, and some 
of the secretion from that sore be reinoculated, the 
inoculation will probably succeed, and the induration 
of the two sores will then appear about the same time. 
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After the characteristic induration has been established, 
the infecting chancre is no longer capable of being re- 
inoculated ; but for a considerable time, if fresh action 
be excited in the part, as, for instance, by the applica- 
tion of a blister, a secretion may be obtained which is 
reinoculable upon the patient himself. The inocula- 
tions thus produced do not resemble in their course 
the results of inoculations on a patient who has not 
previously been infected. They have no period of in- 
cubation. They are not accompanied by induration. 
They rarely ulcerate ; and if a sore forms, it soon 
heals. The stains, however, of these inoculations from 
an irritated infecting sore may last for weeks or for 
months. (See Plate ii.) 

Some very remarkable statistics have been produced 
on the subject of the reinoculation of the secretion 
from infecting sores. In 1855, M. Clerc announced 
the doctrine, that this secretion could not be inoculated 
— ^a theory which corresponded with, and might have 
been deduced from, Kicord's dogma, that a person can 
have syphilis once only. As the indurated sore was 
allowed to be the necessary precursor of constitu- 
tional syphilis, and as syphilis was supposed always 
to follow an indurated sore, it followed that, when 
once the constitutional affection was established, the 
patient's system in which it was so established would 
no longer be capable of being reinoculated so as to pro- 
duce again the same disease. In 1856, this point was 
experimentally tested in the Lock Hospital, and the 
results are recorded in the British and Foreign Me- 
dicO'Chirurgiccd Review for the same year. It was 
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then found that the indurated chancre was not capable 
of being inoculated upon a patient whose sjBtem was al- 
ready syphilized in the proper acceptation of the term. 

In 1856, M. Foumier also inoculated a hundred 
patients from their own infecting sores, and succeeded 
in his experiments once or twice only. His results 
were not published until 1858. 

M. Kollet, in his recent work, mentions having 
inoculated two hundred patients who had infecting 
sores with the secretion of their own chancres. He 
found that those in whom the inoculation succeeded 
were six per cent. These sores were said to be 
atdO'inoculable. In the remainder the inoculation 
failed. 

Now, Foumier's experiments and Rollet's experi- 
ments coincide in a wonderful manner with practical 
statistical details as carefully observed. During the 
years 1855-56, I kept an accurate register* of such 
cases, and out of one hundred that had been diagnosed 
as suppurating non-infecting sores, secondary sym- 
ptoms followed, as far as I was able to ascertain, in 
two instances only. Out of so large a number, the 
proportion is curiously in accordance with the excep- 
tions in Fournier's and in RoUet's experiments. The 
exceptions in all three scries of observations may be 
attributed to the same cause — a twofold inoculation 
had in all the instances taken place, and produced the 
suppurating local syphilitic aflFection as well as the in- 



• Cases regarded as doubtful or mixed were not included in 
this table. 
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fecting chancre. The former had in Foumier's and in 
Rollet's exceptional cases furnished the inoculable pus, 
and had, in my own observations, masked the charac- 
ters of the aflFection that I wa^ attempting to diagnose. 
This conclusion is confirmed by the results of the ino- 
culations as far as the experiments were concerned. 
The affection produced by the inoculation from the 
supposed indurated sores was, not an indurated sore 
of the same nature, but a pustule, the characteristic 
origin of the local suppurating disease. Practically, 
then, we conclude that if a syphilitic sore yields a se- 
cretion, capable of being inoculated so as to produce 
the specific pustule, the evidence, so far as it goes, is in 
favour of its being a local disease, and not requiring 
constitutional treatment. li^ on the contrary, a dis- 
ease which we beheve to be primary syphiUs yields a 
secretion which is not auto-inoculable, then the evi- 
dence is against the local character of the affection, 
and indicates a constitutional mode of treatment 
in order to prevent or to mitigate the secondary 
sjrmptoms. 

A few years only have elapsed since the test of a 
really syphilitic sore, and the propriety of giving mer- 
cury for its cure, was supposed to be its auto-inocula- 
bility. This doctrine was upheld even in some of our 
most widely-circulated works on the subject of syphilis. 
But, as now shown, the idea was not only an unsafe 
guide scientifically, but it was practically the very 
reverse of the truth. The confusion which thus arose 
was one of the many natural results of some of our 
leading authorities, both here and on the continent. 



LECTURE 11. 



having confounded together, and mixed up in their 
descriptions, the two vjirieties of syphilitic disease. 
These are now, it is hoped, sufficiently clearly dis- 
tinguished, never again to be confounded.* 

In a well-marked infecting sore, the edges are firmly 
adherent to the subjacent and Burrounding tiasuea. 
They are smoothly bevelled o£F, or rounded so that the 
well-defined sharp edge noticed in the description of 
the primary suppurating sore is here wanting. The 
surface of the infecting sore varies in colour. It some- 
times presents a fawn colour ; at other times it is 
uniformly red ; at othei-s, again, portions of adhesive 
matter of a greyish colour will be seen on its surface. 
These different appearances depend upon the acci- 
dental circumstance of the soparation, or otherwise, of 
a portion of the plastic exudation which forms the 
thickened base of the sore. 

Besides the nature of the secretion, and the auto- 
inoculability of that secretion, there is another dia- 
gnostic teat of very great value in distinguishing 
primary syphilitic infection, and that is the condition 
of the corresponding inguinal glands. 

In the previous lecture wc saw that some of the 



• The dialinctioo between the two kinds of disease in their 
mode of origin was first recognized in 1854. In my FaOioUi- 
ijinal and Surgical Ohgi'rralioiis, pabHshed in that year, the local 
disease, which commences with a sappurative form of inO&mma- 
tion, ia described ns a distinct and Boparate morbid process, from 
thu specific adhesive action which in followed by constitntionjj 
symptoms. That tho auto-inocul ability of a chancre was evidence 
of its non-infecting character, was first pointed out by me in the 
Briit»h and F-rrei/jii Mcdieii-Chinirgical Review for 18S(5. 
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material involved in the local suppurating form of the 
disease might be conveyed through the lymphatic 
vessels, and again reproduce its particular morbid 
action either in the lymphatic vessels themselves, or 
in the inguinal glands, and we regarded this as a kind 
of reinoculation, as a translation of the disease by a 
natural process from one locality to another ; and it 
has been shown in the first part of the present lecture 
that during the early stage of a syphilitic infection the 
part first contaminated produces a secretion which is 
auto-inoculable. These two circumstances will prepare 
us for imderstanding the pathology of the chronic in- 
dolent enlargement of the glands which constantly 
attends a sjrphilitic infection. 

The part first inoculated, as we have seen, takes on 
the adhesive form of inflammation. If some of the 
secretion from this infected spot be inoculated with 
the point of the lancet before the specific adhesive 
action developes itself, both inoculatfed points will 
become similarly affected ; and if by a natural process 
the same thing be effected — if a portion of the con- 
taminated matter be conveyed along the lymphatic 
vessels, then at the point where such matter is arrested 
the specific adhesive action will take place. 

Thus both forms of the sjrphilitic disease are auto- 
inoculable : the suppurative form during its whole 
continuance ; the adhesive form during its early stage 
only, before the specific hardness has appeared. Each 
form of syphilis is capable, by natural auto-inoculation, 
(or by lymphatic absorption), of being conveyed to 
the inguinal glands, and of there reproducing its spe- 
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cific and peculiar action. It would appear, however, 
that in the suppurative form of the disease, in which 
the discharge is soon thrown off from the surfuee, lym- 
phatic absorption does not so generally take place as in 
the specific adhesive action, where the infected tissue 
remains often for months as a portion of the living 
structure of the part. Consequently, in the suppurat- 
ing form of the disease lymphatic absorption by no 
means always occurs. It is the exception, and not the 
rule, and when it does occur, one gland only is gene- 
rallj' affected ; whereas iu the adhesive form of the 
disease, the inguinal glands are almost always involved, 
and in general there are several affected at the same 
time. This has caused the name of multiple indoletit 
bubo to be given to this specific affection of the in- 
guinal glands : a condition very surely indicating that 
the patient's system wiU shortly be, if it i3 not already, 
infected 

The characters of the inguinal glands affected with 
specific adhesive inflammation are peculiar. The af- 
fection appears at, or about, the same time as the 
specific induration. This peculiar form of auto-inocu- 
lation occurs, therefore, at the same period at which 
the chancre might be inoculated by the lancet upon 
another part of the same patient's skin. 

After an indurated chancre has ceased to be auto- 
inoculable upon the skin, it probably ceases to furnish 
any matter to the absorbents which can cause their 
specific induration. The suppurating syphilitic sore, 
on the conti-ary, which furnishes a secretion which ia 
auto-inoculable during its whole existence, may also at 
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any period of that existence give rise to a suppurating 
bubo. 

Sometimes one gland only is involved in a case of 
syphilitic infection ; but generally there are several. 
Each gland becomes enlarged without causing any 
pain or inconvenience to the patient, and without his 
being aware that anything unusual is taking place in 
the part. The enlargement is confined to the gland 
structure itself, and does not involve the surrounding 
cellular tissue. Each tumour may become the size 
and shape of the dried shell of an almond ; and I have 
been in the habit of describing this peculiar affection 
as the amygdaloid condition of the inguinal glands. 
Each separate gland may be felt rolling in its bed of 
loose cellular tissue, and the unaffected skin will move 
freely over it. These glands are very hard, and give 
very much the same sensation to the touch as the 
induration of a primary chancre. The pecuUar hard- 
ness depends upon the fact that this newly effused 
plastic material is confined to the gland, and accurately 
circumscribed by its capsule. 

Lymphatic glands affected with specific induration 
do not suppurate. When the disease is uncomplicated 
this may be received as a universal rule. Yet in prac- 
tice we every now and then hear of buboes suppurat- 
ing in connexion with infecting sores. Some of these 
are scrofulous buboes ; some are buboes arising from 
some accidental cause of irritation ; and some are 
buboes which occur upon the accession of secondary 
symptoms, and in consequence of some eruption on 
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those parts of the akin, whence the lymphatics which 
empty themselves into the glands, arise. 

When all these sourcea of error in diiignosis have 
been guarded against, there will atill remain a few 
cases in which an infecting chancre has apparently 
given rise to a suppurating buho. The number of 
such casea has not been ascertained statistically, but 
they are very few indeed, and probably not even ao 
great in proportion as the cases in which an infecting 
sore retains its aut«-inoculability after the development 
of its specific induration. The exception in both 
classes of cases depends, in all probability, upon the 
same cause, — namely, a twofold iuoculation upon the 
same part. 

A very remarkable circumstance remains to be 
noticed with regard to lymphatic absorption, both 
from the suppurating aore and fi-om the primary in- 
fection. The glands into which the absorbent vessels 
directly enter are those only which arc aflfected. These 
are called the glanih Jirst in order. The glands secoT^ 
in order^ihaX. is, those glands which receive their 
IjTnphatic vessels only from other glands, are never 
affected with the specific action peculiar to any form 
of primary syphilitic disease. It is evident, therefore, 
that no form of sj-philitic action can find access to a 
patient's system through the lymphatics. The specific 
action ceases with the first system of glands with which 
the affected matter is brought in contact, and there- 
fore the affection of the lymphatic glands may lie 
looked upon as a part of the primary symptoms. An 
inguinal gland affected with specific induration would, 
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no doubt, if no other cause of infection existed, pro- 
duce constitutional disease ; but it would be by means 
of the blood that circulates through its diseased struc- 
ture, and not by the passage of the poison into the 
circulation through the thoracic duct. In the same 
way a chancre infects a patient's constitution by the 
morbid action communicated to the blood circulating 
through its texture, and not by lymphatic absorption. 

When once the general system of a patient is affected 
with sjrphilis, the same disposition to the effusion of 
plastic matter may occur in any situation as was 
manifested at the original seat of the disease. This 
disposition to plastic effusion may be traced in every 
stage of the disease. We have considered it in the 
primary infection, and as giving rise to the peculiar cha- 
racteristic induration of the lymphatic glands. In the 
secondary forms of the disease the same action may 
also be traced in effusion of lymph upon the iris ; in 
the deposit of tubercles in the cellular tissue and in 
various internal organs ; in nodes upon the bones ; 
and in various kinds of papular and tubercular erup- 
tions upon the skin. All these different forms of 
secondary disease may be referred to the same ten- 
dency to plastic effusion ; the effused material, if al- 
lowed to remain, being influenced by, and becoming 
part of, the structure in which it occurs. 

A German writer, Dr. Hermann, has very recently 
published his views on syphilis ; and he believes all 
syphilis to be local, and to require no constitutional 
treatment. He entirely ignores any general syphilitic 
infection of a patient's system, and consequently con- 
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aiders mercury and iodine as injurious. It is evident 
that this gentleman's observations, if correctly m!vde, 
must have been conimed to one class of cases only. In 
a work published not long ago by Mr. Labatt, nearly 
all the cases observed were, fi-ora peculiar circum- 
stances, instances of the local or suppurating form of 
the disease ; and Dr. Hermann must, from some un- 
explained cause, have met exclusively with the same 
class of cases. 

In the treatment of syphilitic infection cauteri2ation 
is of no avail, as far as the prevention of constitu- 
tional symptoms is concerned, The period of incu- 
bation which has clapse<l before the disease manifests 
itself forbids the idea that the poison can then lie 
destroyed by the application of caustic to any par- 
ticular part. Practically the same truth is found un- 
fortunately to be but too evident Infecting sores, 
that have been destroyed on the very day of theii- ap- 
pearance, have subsequently continued to spread, and 
have produced their natural consequence. Even if an 
infecting sore be cut out, the infection of the patient's 
system will not thereby be prevented. The diseased 
action has already spread to other parts, and has 
already perhaps commenced in the lymphatic glands 
before any visible indication of its existence presents 
itself. A sustiiincd, judicious and constitutional mode 
of treatment is the only one that can be relied upon 
in the ti-eatmeut of this disease. 
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iTH the suppurating and the infecting variety of 
syphilis, described in the preceding lectures, may be 
modified by various circumatancca, two of which, viz., 
syphilization and lymphatic absorption, require a se- 
parate consideration. It has been shown that the 
secretion from an infecting sore, when the specific 
induration has once taken place, can only be inoculated 
again upon the same individual under exceptional 
circumstances. The secretion ii'om the suppurating 
sore, on the other hand, may be reinoculated a great 
number of times. It has, however, been found that 
when thus repeatedly inoculated, the first chancre pro- 
duced lasts longer than the second, and the second 
longer than the third, and so on. Hence arose the 
idea, that by a succession of inoculations a point might 
be arrived at, after which the system would not be 
flusccptible of any fresh sypliilitic infection. 

In the debates which have taken place upon this sub- 
ject, much useless controversy has ai-isen from a want of 
distinction of the different kinds of syphilitic action. 
Prolonged and animated discussions have taken place 
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in some of the first societies of Europe upon the sub- 
ject, without any previous attempt to define what 
syphilitic action it was, the effects of which were under 
contemplation. Much confusion hence arose ; and 
the writings of syphilographers of the period are full 
of contradictions and inconsistencies. 

Thus M. Vidal, one of the ablest writers on ayphUis, 
is of opinion that certain persons ai-e naturally inca- 
pable of being inoculated with the syphilitic virus ; 
and that in others this immunity may be acquired 
under certain circumstances. As an instance of the 
first kind, he cites the case of a man well known to 
many of those who had taken part iji the discussion 
on syphilization in the Academy of Paris. This per- 
son had never been affected with syphilis, although he 
had continually exposed himself to contagion. He 
was, moreover, twice inoculated with pus taken from 
a chancre during its active stage, with no result what- 
ever. 

As a proof that this disposition may be acquired, 
M. Vidal instances the case of M. Laval, who, after 
having been repeatedly inoculated on the upper ex- 
tremities, at length became proof against any further 
inoculation. " I am perfectly certain," he says, " that 
M. Laval was inoculated upon three occasions by M. 
GoBselin (with pus which produced chancres upon 
another patient), without effect." This same M. Laval, 
however, was at length auccessfiiUy inoculated by M. 
Ricord. This is explained hy M. Vidal, upon the sup- 
position that after a certain number of inoculations, 
the system loses its susceptibility to the effects of the 
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syphilitic virus for a time, but that after an interval 
of rest it may again, as before, become subject to the 
disease. 

With this explanation, M. Eicord and his school 
appear little satisfied. " Give me,'' says he, " a person 
who has been syphilized, and who is proof against 
further infection, who will come before the class at the 
Hopital du Midi or before the Academic ; who will 
enter the lists with me, and defy me with the arms of 
my choice.'' This challenge was published on the 
12th of August ; on the 22nd M. Auzias accepts it ; 
•n the 23rd of September M. Eicord declares himself 
ready ; on the 4th of November he announces that the 
experiments have commenced, and that the results will 
be published in the Union M6diccde. 

" Search the records," cries M. Malgaigne, before the 
Academic de Medecine ; " the promised communication 
has never arrived." A week afterwards, M. Eicord 
presents M. Laval to the Chirurgical Society, and on 
the 18th of November, to the Academy of Medicine. 
Not a word is said about the above-mentioned expe- 
riments. On the 9th of December, M. Maschal writes 
to the Gazette des Hopitaux, that M. Laval has pre- 
sented himself to M. Eicord, who had twice made seven 
inoculations with three different kinds of pus, each of 
acknowledged efficacy, without producing any result. 
M. Eicord answers nothing, and the Union Medicate 
is silent. 

M. Malgaigne continues : " This silence appears to 
me very like a defeat. I should, however, have pre- 
ferred an open and public avowal of the result of the 
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experiments, and therefore I urged some explanation 
on the point. Several presented themselves. But 
what did M. Ricord himself say ? That he had pro- 
duced upon M. Laval an ecthymatous pustule, suffici- 
ently characteristic not to require further proof ; and 
that the other inoculations which had failed had been 
done with pus, which had also failed to produce its 
specific effects when inoculated on the patients from 
whom it was taken." 

No further details of these experiments are given. 
M. Ricord declares that his dignity would be hurt if 
he gave any further explanation. "That does not 
satisfy me," says Malgaigne. "What connexion is 
there between M. Ricord's dignity and the details of 
an experiment ? By his own avowal, upon his own 
ground, having entered the lists with the * arms of his 
choice,' M. Ricord succeeded only once in seven timea 
But the inoculations failed upon other patients, which 
proved that the matter was not good ! Who would 
have thought that M. Ricord, after so solemn a chal- 
lenge, in his immense practice, and with his choice of 
arms, should not have been able to find some good 
pus? 

" But at length one inoculation succeeded. Granted ; 
provided that the counter experiment, which M. Ricord 
himself declares always indispensable, was made, viz., 
that the pus produced by the inoculation could be 
again inoculated. 

" For my part," concludes M. Malgaigne, " I regard 
the fact that certain persons may acquire an immunity 
against syiAilitic inoculation as incontestiibly demon- 
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strated. If M. Ricord doubts it, I will engage to 
produce a young man who believes himself syphilized, 
and who will defy M. Ricord to produce in him a 
single atom of pus capable of being again inoculated. 
M. Ricord shall take his precautions. If he does not 
succeed, he shall begin again ; my patient declares 
himself ready to allow twelve hundred inoculations to 
be made upon him, and more if these should not be 
deemed sufficient." 

It is farther maintained by Dr. Sperino, M. Auzias- 
Turenne, and others, that inoculation may not only 
serve as a means of diagnosis, and of preserving the 
system from the action of the syphilitic poison, but 
also that it may be the means of curing the syphilitic 
disease when the constitution has become infected by it 

This mode of practice is not likely to be seriously 
entertained in England, and the facts hitherto pub* 
lished, with regard to it, require confirmation. They 
cannot, however, be overlooked, and have at least this 
effect, that they tend to disabuse the minds of profes- 
sional men, and through them of the public, of an 
idea that has very generally prevailed, namely, that 
the severity of the constitutional symptoms, and the 
frequency with which they occur, bear some proportion 
to the number of primary sores. From Dr. Sperino's 
book it would appear that in no case were the inocula- 
tions which he practised followed by any serious re- 
sults ; a slight surrounding inflammation, or a transient 
phagedaenic ulceration, is the sum of the much dreaded 
consequences which are said to have followed. If 
very serious results were likely to happen. Dr. Sperino 
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ought to have met with such, for he has been by no 
means sparing in the number of his inoculations. Out 
of fifty-three cases of primary syphilis, we have fiffcy- 
two treated by repeated inoculation or, as it is termed, 
by syphilization. In these the plan is said to have 
been successful in fifty, and unsuccessful in two casea 
Out of forty-three patients affected with constitutional 
syphilis, twenty-six were treated by syphilization, and 
twenty-five were cured. In six instances the iodide 
of potassium was used in conjunction with syphiliza- 
tion, and in eight cases syphilization, iodide of potas- 
sium, and mercury were ail employed. In three cases 
it was found necessary to discontinue the inoculations, 
and two patients died. Of the fifty-three patients 
treated for primary syphilis, only three presented 
themselves subsequently with secondary affections; 
and in these the disease is said to have been cured by 
fresh syphilitic inoculations. With reference to the 
comparative frequency with which secondary affections 
may be expected after this plan of treatment, we can- 
not teU how much the popularity, or the inconvenience 
of the mode of treatment may have influenced its appa- 
rent results. Whenever a new plan of treatment has 
failed, or has been attended with much inconvenience, 
it is not likely that the patient wall again have recourse 
to it. This remark may apply with peculiar force in 
the present case, where the plan adopted must neces- 
sarily have been met at first with a very general feeling 
of distrust. But the result with whicli we are chiefly 
struck is, that amongst the patients who were said to 
be cured of constitutional syphilis by syphilization, no 



SYPHILIZATION. 43 

case presented a recurrence of the disease. This, we 
believe, is a more favourable result than can ever be 
expected from any plan of treatment 

A very important point remains to be considered, 
namely, what length of time was occupied in the 
treatment of these cases. Excluding the cases treated 
with mercury and the cases in which the treatment 
was interrupted, Dr. Sperino gives us seventy-six cases, 
in which the supposed immunity against the effects of 
syphilis, acquired by repeated inoculation, might be 
observed. Of these, the cure is said to have been 
effected in less than a month in one case ; in horn one 
to three months in four cases ; in from three to six 
months in seven ; in from six to nine months in eight ; 
in from nine to twelve months in eight ; in from twelve 
to fifteen months in twenty-one ; and in from fifteen 
to seventeen months in twenty-seven. In this ana- 
Ijrsis we cannot but observe the relation between the 
gradually increasing number of cases and the length 
of time required for their cure ; and we are not sur- 
prised to find that no case should have returned after 
having been treated upon this plan fix)m fifteen to 
seventeen months.* 

We are informed that in this mode of treatment the 

* A gentleman of my acquaintance, travelling for amnsement 
in the East, thought he would improve his opportunity and bring 
to bear the smattering of medicine which he had picked up in 
England ; and in some places he appears to have gained a con- 
siderable reputation among the natives. He had heard that a 
" good strong" solution of caustic was a remedy for inflammation 
of the eyes ; and accordingly he adopted this plan of treatment. 
The result was that he ** cured them all ; they never came again" ! 
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ulcers first produced by inoculation cause some suffer- 
ing, but that subsequently the patient may attend to 
his usual business, and appear to be in his accustomed 
health. The cicatrices produced by the inoculations 
are said to be, in the majority of instances, small and 
superficial, leaving very Uttle evidence of their exist- 
ence. Occasionally, however, the ulcerations have be- 
come phagedeenic or gangrenous, and then the traces of 
their existence have subsequently been visible enough. 

The practice of syphilization is advocated for pri- 
mary ulcers, which it is said soon lose their character- 
istic hardness and begin to cicatrize. Buboes, also, 
are beneficially acted upon by this treatment. Vege- 
tations, on the contrary, are not influenced by the 
practice ; but cutaneous syphilitic eruptions, secondary 
syphilitic ulcerations of the skin or mucous mem- 
branes, the loss of hair, and the deep subcutaneous 
ulcerations of the ceUular tissue, are all said to be 
cured by this plan. Syphilitic iritis has also been 
treated in this way successfully. Periostitis, necrosis, 
and caries, are likewise supposed to have been brought 
imder its magic spell. But before we can draw any 
inference from the facts stated, supposing them to be 
all strictly true, we should require an equal number of 
similar cases in which no treatment at all was pursued ; 
and it might be difficult to say in which of the two 
classes of cases the disease would prove the most 
severe or would last the longest. 

Professor Boeck, of Christiana, has lately used syphili- 
zation both in adults and in infants. He only employs 
this so-called remedy in cases of constitutional syphilis, 
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and the matter is derived, as he says, either from an in- 
durated or from a soft chancre, and is inoculated in the 
same way as the vaccine poison. In order to prevent 
large ulcers and cicatrices, he begins his inoculations on 
the sides of the trunk. Three inoculations are made on 
each side. After three days he finds pustules produced, 
and from these he makes, at that period, fresh inocula- 
tions. In this way he continues inoculating every 
third day, always taking the matter from the last pus- 
tules, until it is no longer possible, with this matter, to 
produce any effect. Matter from a fresh patient is 
now used, and will produce pustules in the same way 
as the first ; the pustides and ulcers resulting from this 
second matter are not nearly so large as those produced 
by the first inoculations. If a third matter be now 
taken, it will produce pustules and ulcers, but still 
smaller and fewer in number, and at last a time arrives 
when no matter applied to the sides will produce any 
specific effect. Still, however. Professor Boeck finds 
that the thighs are susceptible to inoculation either 
from fresh matter or from matter of the last pustules. 
The process is now repeated on the thighs, until an 
immunity is there also obtained. 

The conclusions arrived at by Professor Boeck are : 

1. That artificial chancres on the sides and on the 
arms are always smaller than those on the thighs, and 
the series of inoculations shorter. 

2. By continued inoculation the ulcers always be- 
come less and less, until at last the inoculations give a 
perfectly negative result. 

3. The inoculated individual grows insusceptible to 
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one matter, but is still subject to the action of another, 
yet in a lower degree ; and again to a third one, but 
in a still lower degree ; and so on until no further 
effect is produced by any matter. 

4. Immunity having been obtained on the sides and 
on the arms, it wiU still be possible to have rather a 
long series of inoculations on the thighs. 

All these phenomena, the professor remarks, are 
constant : they will not be seen in one individual and 
missed in another ; they will always show themselves. 
" We have het^e an invariable law of naturer 

Professor Boeck draws the conclusion that the inocu- 
lations produce a general effect upon the organism, as 
shown by the later inoculations always being less effi- 
cacious than the first ; and if so, it must be allowed 
that an effect is produced upon the system of the 
patient ; but that this effect is produced by the absorp- 
tion of the inoculated syphilitic virus by no means ne- 
cessarily follows. The absorption of the syphilitic poison 
is marked by a well-ascertained series of symptoms, 
which leave no doubt as to its presence. The symp- 
toms which it produces have very rarely (if ever) been 
known to accompany artificial inoculations such as 
that above described. What evidence have we, then, 
of any absorption of syphilitic poison after pustular 
syphilitic inoculation ? The truth appears to be, that 
these cases of repeated pustular inoculation very much 
resemble those of natural syphilitic inoculation in cer- 
tain classes of patients, already alluded to, and lately 
brought under the notice of the profession in Wx. La- 
batt's work. In his observations confined to soldiers. 
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he saw very few indurated sores, and very few cases of 
secondary symptoms. The cases of repeated natural 
and of artificial inoculation appear analogous. In both 
the ulcers are usually of the soft and suppurative kind ; 
in both a kind of immunity more or less perfect, may 
(in some cases at least) be acquired ; and in both there 
is an entire absence of what are usually considered 
constitutional symptoms. What ground have we, then, 
for saying that absorption of syphilitic matter takes 
place after artificial inoculation, unless we allow the 
same to occur after the oft-repeated inoculations to 
which some of the lower orders of both sexes not un- 
frequentiy subject themselves, but which we see pro- 
duce no constitutional symptons, and are commonly 
recognised as non-infecting sores 1 

The examples of syphilitic disease given in Mr. 
Labatt's work are, from peculiar circumstances, almost 
exclusively of this class. The examples of inocu- 
lation given by Professor Boeck are in like manner 
confined to the inoculation which produces the suppu- 
rative form of inflammation. A ready acquiescence in 
the doctrine that syphilitic inoculation is always followed 
by the same results, whether derived from an infecting 
or a suppurating sore, has here led to much confusion. 

Auzias-Turenne and Sperino also refer the effects 
observed, after repeated inoculation, to the absorption 
and saturation of the system with the poison ; but 
they offer no explanation of the seeming contradiction 
involved in their theory, viz., how it is that, if such 
saturation really takes place, the symptoms should not 
become worse instead of better. 



48 LECTURE 111. 

Professor Faye and Danielsscn attribute the disap- 
pearance of syphilitic symptoms, during this process 
of syphilization, to the depurative action of the sores 
excited by successive inoculations, and the apparent 
immunity to the virus to the impaired vitality of the 
dermis. 

An examination of the statements made by Boeck 
and others, indubitably leads to the inference that the 
virus used was obtained from the soft non-infecting 
sore, for Boeck states that the best matter is that de- 
rived from a chancre attended by a suppurating bubo ; 
and the phenomena of the artificial disease, excited by 
inoculation, are characteristic of the soft and not of 
the hard chancre. 

The appUcation of various irritants to the skin — 
such as repeated blisters, issues or setons — do not 
yield parallel results to those obtained from the appli- 
cation of the chancre virus, because the local lesions 
produced by the latter agent will be specific ulcers 
difficult of eradication, instead of simple injuries con- 
stantly tending to heal. 

CuUerier has, however, made some attempts in this 
direction, by the application of a numerous series of 
blisters to the skin in the treatment of syphilis. The 
results have been that these gradually lose their eflfect, 
and finally fail to excite irritation, while, in some cases, 
cures have been obtained. 

Danielsscn used syphilization as a means of treat- 
ment in lepers not affected with syphilis; and the 
experience thus obtained is conclusive, on the one 
hand, that no absorption of the virus takes place ; and. 
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1 the other hand, aa to the nature of the virus used. 
) gives the history of six cases, aad with reference 
> them, says,—- 
" It appears from the above details, tliat neither one 
lancre, nor two, nor three, nor six, nor thirty-six, nor 
hundred and thii'ty-six, have in the preceding 
lases induceJ secondary syphilis, and that, therefore, 
Jie direct operation of the inoculations has been ex- 
sively limited to the spot where the chancres 
bowed themselves. If such be the case, we are justi- 
fied in assuming that no greater number of chancres 
will produce a different result. And this is confirmed 
by our experience ; for with one exception, to which 
we shall subsequently allude, not one of those indivi- 
luals, previously free from all syphilitic taint, whom 
I have S3'philized, have been affected by secondary 
syphilis : nor have they shown any signs of the exist- 
ence of the venereal diathesis in their systems. Nor, 
in those already affected with syphilis, have I ob- 
served under syphilization the slightest evidence of 
their having imbibed the poison afi-esh. So far from 
seeing in syphilization a new physiological fact, as Boeck 
denominates it, I have, on the contrary, found it con- 
firm a long-established axiom, viz., that the simple 
soft chancre does not affect the system, and con- 
sequently does not produce constitutional syphilis. 
Among the many thousand artificial chancres that I 
have seen, I have not observed one (with a single 
exception) which was not of this character, both in my 
own practice and in that of my colleagues, and as in- 
oculated on every part of the body. Even on the 
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face, the soft chancre followed inoculation, contrary to 
Ricord's experience, who had always observed the in- 
durated chancre there. 

The exceptional case referred to in the above remarks 
is highly important, since it strongly confirms the posi- 
tion here assumed. Syphilization had been performed 
upon a leper with the virus of the soft chancre to the 
extent of nearly four hundred inoculations, when the 
secretion of an indurated chancre was accidentally 
inoculated. The inoculated point healed, but a month 
afterwards an indurated sore appeared, foUotved by 
unmistakeable sign^ of secondary syphilis^ showing that 
the previous inoculations with the chancroidal virus, 
which had been strictly local in their action, had 
afforded no protection whatever against true syphilis." 

It was in the year 1851 that Professor Boeck, travel- 
ling through the northern part of Italy, had his attention 
drawn to the new doctrine of sj^hilization. On his 
return he was resolved to try the new plan as soon as 
he was " able to obtain some inoculable virus." TJiis 
was not until the month of October 1852. Surely this 
fact, we should have thought, would have suggested to 
the professor the idea, that the inoculation of the 
syphilitic poison does not always follow the same 
course, or produce the same results. He cannot mean 
to say that during the period mentioned he had no 
case under his observation that he thought would be 
capable of communicating the disease in a natural 
way. If so, the disease in Christiana must be well-nigh 
extinct : what Professor Bocck evidently means is, 
that he was waiting for some pus which would pro- 
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duce well-formed pustules, or well-marked examples of 
the suppurative inflammatioiL But the fact, which we 
must take for granted, that he had under his obser- 
vation at the time other cases which he well knew 
would be capable of commimicating some form of 
syphilitic disease, shows plainly that he instinctively 
knew that the syphilitic disease was not always com- 
municated by exactly the same morbid process. Arti- 
ficial inoculation will, as already shewn, give rise to the 
adhesive form of inflammation, or to an indurated sore, 
in a person previously not infected ; as well as to sup- 
purating, or soft sore. The results of these different 
forms of inoculation are as distinct after artificial inocu- 
lation, as if they had been acquired in the natural way. 

Professor Boeck believes that syphilization is the 
proper mode of treating syphilis, and that " in no dis- 
ease have we a more certain method of cure." It is 
true that this mode of cure is, according to the pro- 
fessor's own showing, somewhat protracted, and is even 
followed by fresh syphilitic symptoms ; but to these 
he pays no attention whatever, and says that they dis- 
appear of their own accord. 

"If an individual suffering from severe constitu- 
tional syphilis can be assured of a certain cure in about 
six months, I think it must be allowed that the time 
is well employed. Immunity having been produced, 
and the symptoms existing at the beginning of the 
treatment having disappeared, new symptoms gene- 
rally show themselves, especially sores on the mucous 
membrane of the mouth or fresh exanthematic erup- 
tions or iritis. These disappear without treatment.'^ 

E 2 



52 LECTURE III. 

It appears from the above extract, that after immunity 
to further inoculation has been produced, fresh symp- 
toms may be expected ; and yet Professor Boeck says, 
" whether this alteration (indicated by the immunity 
to further syphilitic inoculation) proves that the syphi- 
litic virus no longer exists in the organism at all, I 
dare not say with certainty." It would appear from 
this that the professor had some idea that the immu- 
nity to syphilitic inoculation and the existence of the 
syphilitic virus in the system were in some way neces- 
sarily connected. In order to clear up this point, it 
must be at once distinctly stated, that the immunity 
to suppurative syphilitic inoculation is one thing, the 
existence of constitutional syphilis another. These 
have no necessary connexion with each other, and, 
indeed, according to the professor's own experience, 
where this immunity has been produced, unequivocal 
constitutional syphilitic symptoms " generally show 
themselves'' at some subsequent time. Although, 
therefore, we look upon Professor Boeck's experiments 
as giving us very valuable physiological and patholo- 
gical facts, we do not see that he has at all established 
his position that syphilization is the best and most 
certain method of curing syphilis ; or that it matters not 
from what kind of chancre the secretion is originally 
derived, from which the inoculations are made. 

Attempts to induce the state called * syphilization' 
have not been so successful in France, as in Italy and 
Norway. 

The following cases are recorded by Dr. Thiry of 
Brussels : — 
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Case. A patient, who had had a variety of primary 
and secondary syphilitic affections, and had been sub- 
ject to anti-syphilitic treatment for an indurated sore, 
was admitted into St. Peter's Hospital on the 4th of 
October, 1851. Several primary ulcerations existed at 
this time. 

Oct. 7th. Three inoculations were made upon the 
abdomen from one of the primary sores. In twenty- 
four hours, each presented the characteristic pustule 
and areola. 

Oct. 4th. Three inoculations were made as before. 

Oct 9th. Three inoculations were made with the 
pus derived from the fixst inoculations. 

Oct. 10th. Three inoculations were made with the 
pus produced by the inoculations of the 7th. These 
had not increased in size, and were covered by a crust, 
which, when raised, allowed the escape of a consider- 
able quantity of virulent pus. The inoculations made 
on the 9th had succeeded. 

Oct. 11th. Three fresh inoculations were performed 
with the pus of the chancres inoculated on the 8th. 

Oct. 12th. Three areolar pustules had followed the 
inoculations of the previous day. The pustules pro- 
duced by the inoculations of the 10th showed a ten- 
dency to fade. Under each pustule there was some 
thickening of the cellular tissue, but not the least sign 
of specific induration. 

Oct. 13th. The different inoculations, after having 
somewhat enlarged, faded away, and presented the 
starred appearance of some cicatrices. 

Three inoculations were repeate<l on the 14 th and 
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15th respectively. The latter became less developed 
than the former. 

Oct. 16th. Three inoculations were made with the 
pus of the chancres inoculated the day before. 

Oct. 17th. The inoculations of the 16th had suc- 
ceeded, but in a very slight degree. Three fresh inocu- 
lations, made with the secretion of the most active 
sores, were followed by positive results. 

The inoculations were continued on the 18th, 20th, 
21st, and 22nd. 

Oct. 23rd. The last inoculations had now only 
produced a slight papular elevation, having no charac- 
teristic appearance. 

Oct. 24tL Three fresh inoculations were made with 
such remains of purulent matter as could be collected 
from the diflferent sores ; one only of these inocula- 
tions gave rise to a papular elevation similar to those 
before mentioned ; the other inoculations afforded no 
result. 

Three similar inoculations on the 25th ended in a 
papular elevation, still less marked. 

On the 26th, 27th, 28th, and 29th, all the inocula- 
tions became cicatrised without induration. Some 
further attempts were made to inoculate this patient 
from the secretions of her own sores, but in vain ; 
nothing further was produced. But, on the 1st of 
November, this same patient was inoculated with the 
matter taken from the sores of another woman, who 
had also been subject to this treatment by syphiliza- 
tion. 

Nov. 2nd. The inoculation had succeeded ; a vesi- 
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cnlar pustnle had ap*p€are>i. ^urTo:in*Io^i by r^ rt-.i 
areola, £aint, it is a^r, bu: stili cl;^:v::':ri5:::, lliis 
vesicular pustule containei a s-er >r ur ul : n: nu: i. wli.!; 
was again ino^ulate^L aiii iL:riii^ Tr»:-iuoO'i ::^ >j:r:v:ido 



effectfiL Another 5^r:« of in-xul.-.i: :l.? «r;i? n-- v*- :.cA:a 
eommenccd £ro3i liiis i>r?L =*>ur>. •. f iL:r:::o::. ;vi: 1 :l:e 
inoculations all suc»:-^^iri is sr tir dr-:. A: \:.^:li, 
after fifrr-seTea iii«>j:iLi:i : r.5 in cill Lil l-.rL ;r..o:iv:vi 
the experiment wa^ given up. 

The inoculate*! =-:«re:? werf Lvole^i r;^ s-x n li^ j-: s?:' I: , 
and the pGtieiir ief: rL? Li-fTiriU in izn -r^innii.:: ••: 
December. 

In a second ca^-. tL-^ irrrjini:: :o inlu:. 5\-: lil:z:> 
tion was given ;ip af:er ^Li:v-:lr*re in; :.:^■:::n^ L-.i 
been made, ail of wliin sujo-^-iiel : i^n i in vi :l:r.l 
case, after twenry-live irrin.Lil uImts nii.: l-r-.-n jr:- 
duced. 

Such cases fiimi^h a ri^jien: re:.:::i:i:n o: thv i-ija 

that the state kno'sx or ini^rinri a* syTnil:n:-:i':n :;:n 

be, at will, easilv and arriniiillv ir^duiri: vr.: n.-vv 

we, on the other hani-'iire»;: e^~:en'>: ini: :n ::\"i.Lu;ii.s, 

and even narlons, rron^ artinnjl or narurjl oius^s, :<- 

come auscepri'ole to rne innuenie of :ne ^^vjnni::: 

poison in exrremeiv •iin'-rent de<.Te':5 : am ^ve n:4ve 

conclusive te^timonv. ^.^ I ryrli-jve, r'n::: t-ie r'-j*:.!:':-:: 

inoculation of r.-jLili::--; m/i::-:?. v%-Le:l':r : y ;ir::n:::.. 

or natural ine:iL=-. an: -jrL^tn-rr derived Lr>ni an m:::::- 

ing or from a ^uppur^rln^ ^•'-'^^'^ ten :r^ :o f rv—Ov. 

although in ver." 'ilnv: rent de2T^». a in>i:n:v:i:::n o: :-o 

effects of :he>:;Lton,-5ihen a^^in in'>::n;:ite 1 .:n:-vsy^:r;:n 

* ' . .. ., . 

One circu:n/;:^n -e ::; pirioni^ir mu-: :-:::i'^ ^.- ^*- 
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read attentively these descriptions of repeated syphi- 
litic inoculations, namely, that they are accompanied 
by no lymphatic absorption, and are followed by no 
eruptions on the skin or other signs of constitutional 
syphilis. The vast majority of these experiments 
have doubtless been made on persons previously sy- 
philitic, and this would account for no jfresh secondary 
symptoms appearing in their case. But a large num- 
ber of patients who were not constitutionally syphilitic, 
have also had the secretion from their own suppurating 
sores inoculated upon themselves ; and yet, out of the 
great number of cases in which such experiments have 
been tried, there are scarcely any in which cither 
lymphatic absorption, or any form of secondary dis- 
ease, has subsequently appeared. This can only be ac- 
counted for by the fact, that the secretion from the sup- 
purating form of chancre has, exclusively, been used for 
the purpose of inoculation in these cases. It will, no 
doubt, occasionally, although very rarely, happen that a 
rash or an eruption will follow repeated artificial inocula- 
tion ; but when it does, it has not the characters of a 
syTphilitic eruption. 

Case. A gentleman, who had for four years been 
under the care of some of the first medical men both 
here and upon the Continent, and who had fairly ex- 
hausted all the ordinary modes of treatment, became 
desirous, as a last resort, to try a modified course of 
S3rphilization. He had at the time a deep copper- 
coloured eruption, considerably raised in parts, upon the 
head, face, and neck, with patches of a similar kind on 
various pai-ts of the body, and a large ulcer on the foot. 
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On the 13th of April, some pus was taken from a 
suppurating sore of the phlegmonoid variety, and ino- 
culated in three points upon this patient s arm. 

April 16tL Three inflamed pustules had formed. 
Two fresh inoculations from the secretion of one of 
these pustules were made upon the upper arm. 

19th. The inoculations of the 13th had all become 
surrounded by induration, which became less and less 
from the centre towards the circumference. Tliey 
were all broadly fringed with a halo of a i)inkisli-red 
colour, which gradually ftided into the colour of the 
surrounding skin. The diiimeter of this redness was 
about the size of a sixpenny piece. Tlie inoculations 
of the 16th had become pustules, not surrounded by 
much redness. Two inoculations with the secretion of 
the inoculations of the 16th were performed on the 
left side of the abdomen. 

22nd. The hardness around the inoculations first 
made was less. These presente<l the appearance of 
circular ulcers, with raised edges, alFording an abun- 
dant secretion of pus. The inoculations, second in 
onler, were surrounded by induration, but not to tlw 
same extent as the first. The inoculations of the 19th 
had become well-forme<l pustules, surroun<led by red- 
ness to a very slight extent. Two fresh inocula- 
tions were made on the abdomen, Ix^low those last 
mentioned. 

26th. The inoculations of the 16tli were now sur- 
rounded by more general diffuse induration than those 
first made. Two fresh inoculations were made below 
those of the :22nd. 



its LECTURE III. 

28th. The inoculations of the 26th present the 
appearance of very small pustules (forty-eight hours). 
The inoculations of the 1 9th discharged a large quan- 
tity of pus, and were surrounded by considerable irri- 
tation. The inoculations of the 22nd were much less 
inflamed; those of the 26th still less. Two fresh 
inoculations. 

May 2nd. The original inoculations on the arm 
were still very irritable. They appeared as circular 
ulcers, with slightly undermined, but raised edges, 
surrounded by a red areola. The inoculations made 
on the abdomen were each in succession less in size 
with less inflammation and less secretion than those of 
a previous date. Two fresh inoculations with the 
matter taken from the previous inoculations which fur- 
nished the largest amount of secretion. (See Plate i.) 

6th. The inoculations last made appeared as very 
small irritable points, affording scarcely any secretion. 
The inoculations on the arm were still red, inflamed, 
yielding an abundant secretion of pus, and presented 
something the appearance of boils aft^r they have 
been some days opened. The inoculations first made 
on the abdomen had the same character. The edges 
were raised, red, and terminated quite abruptly. The 
secretion of pus from these was most abundant. Two 
fresh inoculations from the sores on the abdomen 
yielding the largest amount of secretion. 

13th. The syphilitic eruption on the face, neck, 
and head now showed a decided improvement. The 
ulcers resulting from the inoculations first made were 
nearly three-fourths of an inch in diameter. 
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17th. An eruption of a brick-red colour, somewhat 
resembling nettlcrash, or the eruption which follows 
the use of copaiba, appeared on the uj)per part of the 
left thigh. It was raised above the 8urfac(», with small 
intervals of nearly healthy skin. It was accurately 
defined, and strictly limited to the upper part of the 
thigh, and was totally unUke any eruption which the 
patient had previously had. 

21 St The eruption had extended, still with a de- 
fined outline and minute intervals of comparatively 
healthy skin. Portions of it were of a more livid hue 
than before. 

23rd. The accompanying dra^v^ngs, made this day 
by Dr. Westmacott, represent the api)cartmcc of the 
inoculations (with the exception of those second in 
order), and also the eruption which resulted from 
them, and which, in my opinion, was not of a s}i)hi- 
litic nature. 

Plate I, fig. 1, represents the inoculations first made 
as they appeared on the forty-fii-st day, still in a state 
of progress. 

Fig. 2 represents the third set of inoculations, as 
they appeared on the thirty-fifth day of their develop- 
ment ; the fourth set on the thirty-second day ; the 
fifth set on the twenty-eighth day ; the sixth set on 
the twenty-fourth day ; the seventh set on the twenty- 
second day; and the eighth set on the eighteenth 
day. 

At this period the eruption had lost much of its 
peculiar brick-red colour, and hivd assumed genendly a 
livid hue. 
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27th. The eruption of the thigh had much fiided. 
The surface over which it extended was now of a 
more livid hue, but there were still visible a few scat- 
tered points of a brick-red colour. The margin of the 
aflfected skin was perfectly well defined, and the skin 
in the neighbourhood had undergone no alteration in 
any respect. The inoculations on the arm showed a 
slight tendency to contract. Those subsequently made 
also showed a disposition to heal. The syphilitic erup- 
tion on the face and other parts had improved in cha- 
racter. The patient attributed the improvement to 
the inoculation, and remarked that some patches of 
eruption on the arm and body, that no previous 
treatment " could move, have now altered their cha- 
racter." 

June 4th. The eruption on the thigh was dying 
away. 

11th. The first inoculations were now covered with 
thickened skin. They were still surrounded by indu- 
ration, which gradually diminished to the consistency 
of the surrounding parts. The inoculations second in 
order had fairly healed. The inoculations last made, 
which a few days before had nearly healed, now as- 
sumed a slight tendency to spread. There was a 
marked improvement in the old syphilitic symptoms. 
Patches of eruption had in a great measure lost their 
colour, and healthy portions of skin appeared upon 
their site. The ulcer on the foot, which had remained 
unhealed for between two and three years, had much 
improved. The eruption on the thigh (consequent, as 
I believe, upon the inoculation) had entirely disap- 
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peared without treatment, but the skin over which it 
had spread was of a slightly purple colour. 

This patient was now recommended to go into the 
country, and shortly after left England for tlic (-on- 
tinent. The face was then quite cleju-, but some 
patches of eruption still remained on the body. From 
the commencement of the inoculations, no internal 
treatment was adopted which could have influenced 
the course of the disease. 

14th. The patient from whom the pus was takiMi, 
for the purpose of inosculation, pre.senti.*d himself. His 
sore had healed a fortnight ago, leaving non-spucifuj 
induration under the skin, but not in the skin, lie 
was quite free from any appearance of constitutional 
disease. 

Upon his return from the Continent, the patients 
symptoms, which had apparently been relieved by a 
short course of syphilization, again appeare<l, and con- 
tinued as before, modified perhaps, but certiiinly not 
cured, by the treatment. 

The character of the inoculated sores in the abtn^e 
case accurately resembled that of the sore from which 
the secretion was originally taken, allowance being 
made for the difference of situation. In both cases 
the sores were suiTOunded by induration ; in both they 
yielded a copious secretion of pus ; and in both they 
were followed by an eruption confined to one part of 
the body, and disappearing permanently without any 
specific treatment. 
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LECTUKE IV. 



SYPHILITIC INOCULATION IN ANIMALS. 
LYMPHATIC ABSORPTION. 



Although many attempts had previously been made 
to inoculate animals with syphilitic matter, no satis- 
factory results were obtained until within the last few 
years. Hunter had made a variety of experiments 
upon the subject, and had concluded that man alone 
was susceptible of the influence of sj^hilitic poison. 
Many other physiologists arrived at the same conclu- 
sion. Even Ricord, in his treatise on syphihs, says 
that he had tried to inoculate syphilitic matter, under 
every possible condition, on dogs, cats, rabbits, guinea- 
pigs, etc., without ever being able to communicate the 
disease. Until very lately it was, in fact, universally 
received as an axiom, that human beings alone could 
be infected with the syphilitic poison. In the year 
1844, M. Auzias-Turenne commenced some fresh ex- 
periments upon this subject. Among his subjects was 
a monkey, paralytic in his upper extremities, and who, 
consequently, always remained sitting up ; in this 
position it was impossible for him to lick some parts 
of his hinder extremities, and M. Auzias found that 
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upon those parts he could inoculate him, but that it 
was impossible to do so upon parts that he could reach 
with his tongue. He, therefore, in subsequent experi- 
mentSy selected the back of the ear, adjoining the 
mastoid process, as the most favourable situation. He 
performs the operation with a pair of curved pointed 
scissors, with which he cuts through the epidermis, so 
as not at the same time to cause any effusion of blood. 
The matter to be inoculated is then placed upon the 
part^ either diluted or not with a little saliva. If tlie 
puriform fluid is thick, there is danger that it will dry 
and congeal around the poison, and so prevent it fiom 
producing its action on the surrounding parts. Some 
amount of dilution is necessary occixsionally to jire- 
vent this. The inoculated point is kept moist for 
about a minute, and the skin in the ininKMiiato neigh- 
bourhood is rubbed gently with a soft instrument, so 
a.s to excite vascular action in the part. 

The day after this operation, according to 1S\, Aiizias, 
a pimple shows itself on the inoculated s})ot. Tlu^ 
third day a vesicle appears, and twenty-four lioui-s 
later a pustule. These appearances, which luv. per- 
fectly regular in their succession, may take a longer or 
a shorter time in developing themselves ; they result 
in the formation of a chancre, covered by a crust. 
The chancre is round, and becomes larger ; an abun- 
dant and deep-colour(»(l suppuration raises the crust, 
and the epidermis for some distiince around the neigh- 
lx>uring skin is warm, red, and swollen. The pus si»- 
creted escapes underneath the eclg(?s of tlu^ scab, whieh 
it raises and detaches. The escape of the pus is often 
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assisted by the animal scratching himself, which he 
is very likely to do on account of the irritation 
produced. 

After a certain quantity of pus has escaped, the 
parts become less tense. The edges of the scab again 
adhere to the subjacent parts, or if it has been re- 
moved, it is formed again in small detached portions. 
There is some retraction of the epidermis, which be- 
comes starred around the chancre, and is throw^n off. 
The chancre follows its course for several days, and the 
last-mentioned actions (those which occur subsequently 
to the formation of the pustule) are repeated several 
times. At length the sorQ becomes smaller, and finally 
disappears without ever having lost its characteristic 
appearance of a chancre on the skin. " It is possible," 
says M. Auzias, " to propagate a chancre in this way 
from animal to animal, in successive descent, for an 
indefinite number of times, without the vii-us losing 
its ejQficacy.'' 

The fact having been proved that the syphilitic 
virus might thus be communicated to an animal, some 
intrepid experimenters undertook the farther task of 
ascertaining whether the poison, in being transmitted 
through an animal, had lost any of its virulence, or 
had become modified in its action. 

On the 5th of June, 1850, M. Auzias inoculated a 
healthy monkey on the anterior part of the right helix, 
in two places, a little distance from each other. 

M. Robert de Wetz, four days afterwards, inoculated 
himself with the pus derived from the ulceration on 
the monkey's car. The operation was performed on 
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the 9th of June, at eleven o'clock in the morning. On 
that and the following day no results appeared. 

On the 12th, in the afternoon, M. Wetz was sur- 
prised to find that the epidermis was raised over the 
inoculated spot by fluid, and that it was surrounded 
by a red halo. 

On the morning of the 13th, the vesicle burst, and 
a drop of pus of a greenish yellow colour escaped. The 
red areola had at this time slightly increased. 

On the 14th, the inoculation was covered with a 
light scar, beneath which was a grey lardaceous sur- 
face, surrounded by a well defined margin. The sub- 
jacent tissues were becoming inflamed, infiltrated, and 
indurated. 

On the 15th, at noon, the secretion of pus had in- 
creased. The surrounding tissues were inflamed to 
some extent, and the motions of the arm had become 
painfuL 

On the 16th, the chancre had increased, with an 
increase of inflammation in the surrounding tissues. 
M. Wetz now experienced a slight shivering, followed 
by a sensation of heat, weakness in the limbs, and 
vague pains in the joints. His head then began to 
ache, his appetite left him, and the water became of a 
deep red colour. The next day, all these symptoms 
had disappeared ; but there was a slight eruption of 
roseola on the skin. On the tenth day the inoculation 
was destroyed with Vienna paste. 

M. Wetz inoculated himself a second time with the 
pus taken from the monkey, with similar results, with 
the exception that the second inoculation on him at- 

F 
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tained at the same period of its development a much 
larger size, and the cellular tissue around was inflamed 
and indurated to a much greater extent. It was, how- 
ever, impossible to determine whether this induration 
depended in any degree upon the specific action of the 
poison on account of the surrounding inflammation. 

Not satisfied with these results, M. Wetz inoculated 
himself with the pus taken from the sore on the 
monkey's ear a third time. He took the precaution 
of using only instruments wliich were quite new, and 
had never been used. The results this time were not 
so soon developed. On the first two days nothing 
appeared ; but on the third day it was evident th< 
inoculation had succeeded, and on the seventh day i 
presented the character of a well-developed chaner 
This inoculation, like the former, was followed by a vi 
lent inflammation in the surrounding cellular tissi 
But in none of the instances was there any enlargcmf 
of the axillary glands. M. Wetz undertook to mi 
known publicly if any subsequent symptoms shov 
themselves ; and as there has been as yet no intij 
tion to that effect, we must believe that none occui 

With a courage worthy of a better cause, M. Re 
also tried upon himself some similar experiments. 

On the 16th of August he took from two si 
chancres, in full activity and on the tenth day of 
existence, some pus, and inoculated it on the mid 
the inside of the ear of a cat three months old, ji 
perfect health. On the 18th, a hard point the 
a pin's head presented itself 

1 9 til. The puncture was covered by a crust, 1 
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ulcer was seen, two lines in diameter, and bathed in 
pus. This pus was, in its turn, inoculated on the car 
of another cat. On the third day this inoculation pre- 
sented a pustule, terminating in a white point, very- 
hard at its base, and surrounded by a red areola. 

At this period, the first inoculation, which was done 
on the 16th (now the ninth day) appeared to be heal- 
ing, and only presented a small hard granule covered 
by a crust. The inoculation of the 1 9th (on the sixth 
day) consisted of a very hard circumscribed kernel, 
covered with a crust. Beneath this was a round ulcer 
with sharp edges, covered with a milky pus. 

On the 25th of August the inoculation of the 16th 
had healed ; that of the 1 9th was hard and covered by 
a crust, but on the 28th it had become completely 
cicatrised. The remaining inoculations, which con- 
sisted of many more than I have mentioned, all healed 
from the eighth to the twelfth day, leaving always after 
them a little induration which gradually disappeared. 

This induration is regarded by M. Auzias as a gene- 
ral consequence of these inoculations. But M. Maison- 
neuve and others believe that an indurated sore after 
the artificial inoculation of animals is the exception 
and not the rule. They say that M. Auzias has mis- 
taken the thickening and condensation of the inflamed 
tissues for specific induration. The facts already con- 
sidered, in the previous lectures, demonstrate that all 
these inoculations were made with the secretion from 
suppurating non-infecting sores. No evidence has 
hitherto been adduced to shew that any animal was 
ever inoculated from an infecting sore. 
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I will now return to the inoculations which M. 
Robert practised upon himself from the pus derived 
from the ulcers produced by artificial inoculation on 
the cat's ears. 

On the third day, the first of these above the elbow 
was surrounded by a deep red circle, in the centre of 
which was a pustule as large as a pin's head. This 
was accompanied with very little swelling or pain. 

The fourth day it presented a sore, a line in diame- 
ter, with sharp edges, covered by a thick pus of a 
yellowish colour and surrounded by a red areola. This 
was proved to be a real chancre, by the secretion from 
its surface being successfully inoculated on the ear of 
a cat. 

The sixth day, the sore afforded an abundant secre- 
tion of pus and was increasing in size. 

On the twenty-second day, it was the size of a half 
franc piece, presenting an irregular surface. The 
granulations were sometimes pale, and covered with 
matter which was very easily removed ; sometimes red, 
and secreting a creamy and apparently healthy pus. 

On the thirty-second day, healthy granulations ap- 
peared ; and ten days later the sore was healing, and 
presented a raised cicatrix. 

At the expiration of fifty-seven days, the sore had 
completely healed. 

The second inoculation M. Robert practised, as I 
mentioned, on the upper and back part of his forearm. 
On the following day, there was a brown point sur- 
rounded by a red areola, darker coloured towards its 
centre, and slightly raised above the surface of the 
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surrounding skin. The base of the inoculation was 
hard and infiltrated like an incipient boil. Upon the 
inner side of the elbow there was a dull pain increased 
by pressure. On a level with the painful part was a 
reddish line, arising from the red areola around the 
inoculation, and proceeding below the elbow to the 
front, and thence ascending parallel to the vessels and 
nerves along the inner side of the arm. This was 
accompanied by headache, want of appetite, and a 
fixed pain in the left shoulder. 

M. Robert now abruptly gave up the idea of trying 
any more experiments with regard to syphilization on 
himsel£ By the advice of some friends, he cauterised 
the second inoculation with the Vienna paste. In the 
evening, the eschar was surrounded by an extensive 
circle of inflammation. There was pain in the armpit 
with appreciable swelling, and the arm felt numb and 
tired. Towards the evening of the next day, a lym- 
phatic gland immediately above the elbow became 
enlarged and very painful. The lymphatic vessel 
leaving its upper part could be traced by an inflam- 
matory blush towards the axilla, in which there was 
a superficial enlargement, painful on pressure. The 
limb now became hot and heavy. Transient fits of 
shivering crept over the body, and the palms of the 
hands were dry and hot. 

On the sixth day of the inoculation, and on the 
fifth of the cauterization, there was an erysipelatous 
redness around the eschar, phlegmonous swelling of 
the forearm, sleeplessness, nervous pains in the head, 
pains and cold creepings over the limbs. The swelling 
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of the gland on the inner side of the arm was in- 
creased, and there was pain on moving the shoulder. 

The ninth day, the eschar made by the caustic se- 
parated, leaving an irregular ulcer with sharp edges, 
and covered with a yellowish grey matter. The edge 
of this ulcer nearest the inflamed gland was under- 
mined, and the whole presented an unhealthy appear- 
ance. There was much pain and tenderness of the 
wound ; the whole arm was oedematous, with darting 
pains in the axilla. Some matter taken from the sur- 
face of this wound was now successfully inoculated 
on the ear of one of the cats, showing that the poison- 
ous character of the sore had not been destroyed by the 
caustic. 

On the fourteenth day, an opening was made into 
the swelling on the inner part of the arm, and a quan- 
tity of well formed creamy pus evacuated. 

On the fifteenth day, the inoculation was still pain- 
ful. It presented a gangrenous and bleeding surface 
with a hard base, surrounded for some distance with 
oedematous infiltration. 

On the twenty-first day, it had become less painful, 
but still presented a pultaceous and bleeding surface, 
with hardened and sharp edges. 

On the thirty-first day, the surface of the ulcer was 
becoming cleaner and its edges less prominent ; the 
oedema and swelling had disappeared, but the edges of 
the wound left by the suppurated gland were ulcerated, 
and had a syphilitic appearance. 

On the forty-first day, this sore had again assumed 
a phagedsenic appearance. Its edges were undermined. 
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inflamed, and very painful. The pus discharged was 
tinged with blood. The wound resulting from the 
open bubo was becoming clean, but its edges were 
undermined and sharp. 

A fortnight after this, the surface of the sore again 
became healthy ; and ten days later, the bubo began 
to cicatrize. 

After lasting from the 21st of August to the 29th 
of October, the sore was all but healed, and the bubo 
resulting from it was completely cicatrized. 

M. Robert had at this time regained his habitual 
health, and subsequently experienced no farther incon- 
venience. The cats also remained well and showed 
no indications of having had their constitutions 
affected ; nor did they suffer from enlargement of the 
glands consequent upon the inoculations. 

From his experiments, M. Robert arrives at the 
conclusion that — 

The syphilitic virus inoculated upon the ears of cats 
determines a slight ulceration which exists for eight 
or ten days, and secretes a purulent fluid. 

When this pus is inoculated on the same, or on 
another animal, it occasions an ulceration exactly re- 
sembling the one from which it was taken. When 
inoculated on man it gives rise to a chancre in the 
same way as if the syphilitic poison had been taken 
directly from man. 

The ulceration in animals lasts on an average from 
eight to ten days. 

It occasions in them neither inflammation of the ab- 
sorbents nor secondary symptoms. 
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When several inoculations are made on the same 
animal, whether the pus be taken from the animal 
itself, or fix)m man, the last are neither more nor less 
intense than the first. They all follow exactly the same 
course. 

In this last respect, M. Robert's experience is at 
variance with that of M. Auzias-Turenne. 

To complete the history of this kind of inoculation 
in animals, and from them to man, the experiments of 
M. Diday may be mentioned. In one of these he in- 
oculated the secretion of a chancre upon the ears of a 
cat. The inoculations proved successful, and he intro- 
duced some of the virus thus obtained into his own 
person. The result was a phagedaenic chancre and 
bubo, which remained open for four months before 
cicatrization took place, and seriously affected his 
general health. No secondary infection of the system, 
however, took place, thus proving the matter used to 
have been from a soft sore. 



LYMPHATIC ABSORPTION. 

Physiologists have usually recognized three modes 
by which absorption may take place : — 

I. That by which foreign substances find their way 
directly into the blood through the coats of the blood 
vessels. 

II. The absorption of the chyle from the mucous sur- 
face of the intestines by the lacteals. 

III. Absorption by the lymphatics. 

To these three modes of absorption, by all of which 
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extraneous substances have been supposed to enter the 
circulation, we may add a fourth means by which the 
system may be influenced by the action of some kinds 
of poisons ; namely, that in which a direct local effect 
is produced upon the nerves of a part, and through 
them upon the brain (and consequently upon other 
organs), without the poisonous material being taken 
into the blood. 

Examples of this mode of the action of poisons 
are afforded by the effects of the juice of the leaves of 
the aconite, and of the infusion of tobacco, as illustrated 
in some of Sir B. Brodie's physiological experiments. 

In most instances the action of a poison commences 
immediately upon its application. But in the case of 
morbid poisons, a certain interval must elapse, and a 
certain morbid process must be gone through, before 
these can produce their specific actions upon the 
general system. 

The deleterious materials of which these poisons 
essentially consist, or the secretions in which they are 
contained, may be applied to the living body in any 
quantity, and for any length of time ; and unless the 
process, which is peculiar to each of them respectively, 
be gone through, their characteristic effects will not be 
produced upon the constitution. 

If the particular action by which these poisons indi- 
vidually enter the system be disturbed or interfered 
with — so as not to be carried out — other results may 
follow, but their general and specific influence will not 
be experienced. If the first step in the process be de- 
fective, so will be its natural consequences. 
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The knowledge which we thus obtain furnishes us 
with a most important power; for, by modifying or 
altering the morbid process by which a poison enters 
the system, as for instance, by the early application of 
caustic to the infected pai-t, we may, under certata 
circumstances, modify or control its eflfects. 

I purpose now to consider how far the action of the 
syphilitic poison upon the constitution may be thus 
modified or controlled, by the kind of action which is 
produced when it is first applied to the living tissues 
of the body. For this purpose it is requisite to con- 
sider what the morbid actions really are by which the 
syphilitic poison gains an entrance ; and what the 
natural processes are by which it joins itself to, and 
becomes as it were incorporated with, the hving being. 

The opinions of Hunter on the absorption of the 
syphilitic poison have given a bias to all subsequent 
reasonings upon the subject ; and the theories based 
upon his experiments are very generally received even 
up to the present time. He demonstrated, as he be- 
lieved, that the lymphatic vessels were the true ab- 
sorbents ; and he concluded from his discovery that 
they were the only absorbents in the system. 

The experiments upon which his idea was founded 
deserve attention. Assisted by his brother and several 
other eminent medical men, he confined some warm 
milk in a portion of 8m«all intestine ; and having tied 
the artery and vein which supplied the intestine, he 
saw, as he believed, the lacteals of the part presently 
become filled with the white milk. Upon puncturing the 
vein upon the distal side of the ligature, it was soon 
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(by pressure of the finger) emptied of its blood. No 
white fluid could, during the continuance of the opera- 
tion, be found in the vein. Upon a repetition of the 
experiment, in which the circulation through the mes- 
enteric vessels was left free, the blood in the vein was 
carefully examined and compared with that in the 
neighbouring veins, but it was found not to be light 
coloured, nor milky, nor could any difference whatever 
be detected in it. It was found that even by firm 
pressure, which was continued until the intestine burst, 
the milky fluid could not be made to pass into the 
veins. 

In another animal, some thin starch, coloured with 
indigo, was introduced into the small intestine, and the 
lacteals were soon afterwards seen of a fine blue colour. 
A vein in this part of the mesentery was opened, and 
the blood which flowed was allowed to separate into 
coagulum and serum. The next day the serum had 
not the least blueish cast. 

An injecting pipe was then fixed in an artery of the 
mesentery, where the intestine was filled with blue 
starch ; and all communications both in the mesentery 
and intestine were closed, with the exception of the 
vein corresponding with the artery. Warm mUk was 
now injected untU it returned by the vein. This was 
continued until all the blood was washed away, and 
the vein returned a bright white milk. The milk thus 
circulating through the intestine containing the blue 
starch was not in any degree changed in colour. 

In a third animal, some musk in warm water was 
confined in a portion of the intestine ; after waiting a 
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little time, some of the lacteals of the part were opened 
with a lancet, and some of the watery fluid which they 
contained was received into a small spoon. This was 
thought to smeU strongly of musk. Some blood re- 
ceived into a clean spoon from one of the veins of 
the same part had not the least smell of musk. 

From these and similar experiments. Hunter arrived 
at the inference, which must have appeared one of the 
greatest discoveries of his age, that the veins do not 
absorb in the human body. It necessarily followed 
from this that the lymphatics were to be considered as 
the only absorbents ; and this is stated by Hunter to 
be the fact, in his work on the venereal disease. 

If the lymphatics were the only absorbents, they 
must of necessity have been looked upon as the only 
channels through which poisons could, under ordinary 
circumstances, enter the system ; and accordingly we 
find Hunter asserting that the venereal matter is taken 
up by the absorbents of the part in which it is placed, 
and carried along the absorbent vessels to the common 
circulation. 

This view, deriving as it does such an apparent con- 
firmation from the frequent occurrence of inflammation 
of the lymphatic glands in venereal diseases, was 
adopted with more or less modification by almost all 
the writers on sjrphilis who followed Hunter. 

The accuracy of the experiments upon which Hunter 
based his theory has, however, justly been doubted by 
other physiologists ; but the theory itself, as regards 
the syphilitic poison, was up to a recent date, strange 
to say, scarcely questioned. 
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MM. Tiedraana and Gmelin. after mixing varioua 
substances, ■wliich might easily be detected, with the 
food of animals, not unfrequently found uneqmvocal 
traces of these substances in the venous blood and 
mine, whilst it was only in a very few instances that 
traces of them could be discovered in the chyle. 

In repeating Hunter's experiments, Slayo found that 
half an hour after a solution of starch and indigo had 
been placed in the cavity of the intestine, the lacteals 
appeared of a clear blue colour ; and those present 
wore for a time satisfied that the indigo had been ab- 
sorbed. But upon placing a sheet of white paper 
beliind the mesenteiy, it was found that the blue tinge 
had disappeared. On removing the white paper, the 
vessels reassumed their blue colour. It became, there- 
fore, evident that the blue tinge was the natural colour 
of the empty lacteals ; — that while they continued to 
absorb the chyle they were white, but that as soon as 
they wore simply empty they appeared blue. 

Thus a repetition of the Hunterian experiments 
rather tends to prove that the function of the lacteals 
is limited in the absorption of chyle : and that the 
lymphatics are not the only absorbents, appears most 
conclusively demonstrated by the experiments of MM. 
Magendie and S^galas, M. Sfigalas varied Hunter's 
experiment in the following manner: — A fold of small 
intestine was tlrawn out of a wound in the belly of a 
dog ; all the blood-vessels passing to and from it were 
tied, with the exception of one ai-tery ; a vein punc- 
tured upon the mesentery allowed the blood to escape, 
which would otherwise have stagnated in the part. 
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[ The lacteal vessela aod nerves were left entire, The 

F&ld of intestme was then tied at both extremities, and 

I an aqueous solution of the alcoholic extract of nux 

vomica was poured into it. During the hour which 

followed, the poison produced no symptoms. The 

igaturea being then removed from one of the veins, 

^e blood was allowed to return in the natural course 

' its circulation. In six minutes from this time the 

loison took efiect. 

The experiments of M. Sragendie illustrating the 

1 point are well known. 
The thigh of a dog was separated by M. filagendie 
K)m the body, by a division of every part, with the 
aception of the arteiy and vein ; into each of these 
FCBsels a quill was introduced, and tied by two liga- 
tures ; between these ligatures the vessels were divided, 
and thus all communication was cut off between the 
body and the limb, except that which was maintained 
■ the circulation of the blood. Two grains of the 
jQpas tieute were then inserted into a wound in the 
|£)ot of the separated limb. In about four minutes the 
f poison manifested its effects upon the system. 

From these and other facts, it appears certain that 
Hunter's idea of the lymphatics being the only ab- 
sorbents is incorrect ; and we are thence naturally led 
■ to the consideration of the value of the theory of the 
I mode of absorption of the syphilitic poison, which was 
ised upon that notion. 

When lymphatic absorption takes place in con- 

Faexion with a suppurating syphilitic sore, the action 

of the poison may be traced in the clearest way along 
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the absorbent vessels. In any part of its course, the 
poison may inoculate the vessel in which it is con- 
tained, and may produce a fresh syphilitic sore, the 
secretion of which may again be inoculated. It usu- 
ally happens, however, that the inguinal gland in which 
the absorbent vessels terminate is the part affected. 
Here alone, in the great majority of cases, does the 
poison exercise its influence upon the absorbent sys- 
tem ; but that the poison actually passes, as such, 
through the absorbent vessels, we have abundant proof 
in the specific effects of the poison in the course of 
those vessels. Between the lymphatic gland and 
the primary disease, a small abscess will occasionally 
form. This will present tumid and irritable edges, 
will afford all the characteristics of a suppurating syphi- 
litic sore, and will furnish an inoculable secretion. We 
can then distinctly trace the entrance of the syphilitic 
poison into the lymphatic vessels, and from them into 
the absorbent glands in which these vessels terminate. 
The actual existence of the virus in any part of this 
course may be demonstrated by experiments, which 
have been far too often repeated to require any addi- 
tional confirmation. Arrived at this point of its course, 
on its way apparently towards the thoracic duct, and 
from thence to the general circulation, what becomes 
of it ? A very wonderful change is here brought 
about. The specific virulent poison, which before w^as 
liable to contaminate every living part that it came 
in contact with, cannot be traced beyond this point. 
The absorbent vessels between the inflamed gland and 
the thoracic duct do not ulcerate or suppurate ; the 
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glands into which they empty themselves do not be- 
come enlarged or inflamed. The influence of the poison 
is here then gone. Beyond the glands first in order, 
the fluids which the absorbent vessels contain are 
bland and harmless, incapable of being inoculated, or 
of infecting any part with which they come in contact. 
What then has become of the poison ? We find it in 
the vessels going into the inflamed absorbent glands, 
but we do not find it in the vessels which proceed 
from those glands. In a certain number of cases, no 
doubt, the poison is in great measure discharged in the 
suppuration to which its presence gives rise. But, 
when we consider the exceedingly minute quantity of 
an animal poison that is capable of producing its spe- 
cific action on a part, this explanation is not sufficient. 
Some of the fluid or particles which enter the gland 
must, in some form or other, we should think, pass 
through it, whether it suppurate or not. Even although 
we should suppose that the inflammation produced in 
the gland entirely obstructed its channels, still, before 
such obstruction could take place, some fluid would 
surely have time to pass ; and this, if its quality re- 
mained unchanged, would be sufficient to inoculate 
any part with which it came in contact, or to infect 
the general system. 

A similar series of phenomena may be observed in 
the affections of the lymphatic vessels which accom- 
pany an indurated primary syphilitic sore, with the 
exception that the action in the glands is of the same 
nature as that which constitutes the primary disease. 
The poison taken up by the lymphatics may during the 

G 
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earliest Btagc of the disease inoculate a lymphatic 
vessel ; and it almost always inoculates one or more of 
the Ijrmphatic glands, so as to produce in them exactly 
the same kind of disease as existed in the part from 
whence the morbid material was derived. But be- 
yond the lymphatic glands first in order, no farther 
effect is produced upon the lymphatic vessels. The 
fluids which they contain are bland and harmless, and 
afford no indication of contaiDing any poisonous or 
irritating ingredients. 

Up to this point, then, we have unequivocal evi- 
dence of the presence of the syphilitic poison, and of 
its power of contaminating fresh parts. Beyond this, 
the poison can no longer be traced. The fluids in 
which it was before contained now neither possess the 
power of irritating the vessels through which they 
pass, nor, when extravasated from these vessels, of 
infecting other structures. Here, then, some wonder- 
ful change is produced. The specific characters of the 
poison can no longer be detected either by its morbid 
effects, or by inoculation. Even Hunter noticed this 
circumstance. He says, " we never find the lymphatic 
vessels or glands that are second in order, affected." 
And he remarks that, when the disease has been con- 
tracted from a cut upon the finger, he has seen the 
bubo come on a little above the bend of the arm, upon 
the inside of the biceps muscle. In such instances no 
bubo has formed in the arm-pit, the most common 
place for glands to be affected by absorption. 

Virchow has noticed the same point. In speaking 
of the occasional introduction — or intravasation, as he 
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terms it — of pus and other diseased products into 
venous and lymphatic vessels opened by abscesses and 
ulcers, he remarks that the transit of pus by lympha- 
tic vessels is not at all uncommon, but he contends 
strongly against the production of general pyaemic 
infection by this means. " All the lymphatic vessels," 
he says, " which are in a condition to take up pus in 
this way are peripheral ones, whether they arise from 
external or internal parts, and only after a somewhat 
lengthened course do they gradually reach the blood 
vessels. In all, interruptions are formed by the lym- 
phatic glands ; and since we know that the lymphatic 
vessels do not pass through the glands as wide, tortu- 
ous, and interlacing canals, but that, after they have 
broken up into fine branches, they enter into spaces 
which are filled with cellular elements, it is manifest 
that no pus-corpuscles can pass a gland." This very 
important point of view, although it meets with the 
best possible confirmation in the daily experience of 
the practical physician, is generally overlooked, as Vir- 
chow conceives. He instances the process of tattoo- 
ing. However minute the subdivision may be of the 
substances introduced, we never find these conveyed 
beyond the nearest lymphatic gland. In proof of this 
statement, Virchow adduced an example in which sub- 
stances, introduced for this purpose by a soldier fifty 
years before, had not penetrated farther than the 
nearest lymphatic gland, as proved by microscopical 
examination of the parts. 

Although, as he remarks, these glands act as a filter, 
in mechanically retaining the coarser particles, con- 

o 2 
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tained in the current of fluid passing through the 
glands, that is not by any means their whole oflfice. 
" They have manifestly another part to play, inasmuch 
as the substance of the glands indubitably takes up 
into itself certain ingredients from the fluid mass of 
the lymph, retains them, and thereby also alters the 
chemical constitution of the fluid, so that it quits the 
gland all the more altered, because it must at the same 
time be assumed that the glands yield up certain con- 
stituents to the lymph, which did not previously exist 
in it." Virchow illustrates these statements by an ap- 
peal to ordinary phenomena observed in cases of malig- 
nant tumour and syphilis. " When an axillary gland 
becomes cancerous, after previous cancerous disease of 
the mamma, and when, during a long period, only the 
axillary gland remains diseased, without the group of 
glands next in succession or any other organs becom- 
ing affected with cancer, we can account for this upon 
no other supposition than that the gland collects the 
hurtful materials absorbed from the breast, and thereby 
for a time affords protection to the body ; but at 
length this protection proves insufficient ; and perhaps 
at a later period the gland itself becomes a new source 
of independent infection to the body, and a further 
propagation of the poisonous matter may take place 
from its diseased parts." 

Neither observation nor experiment, then, afford 
any proof that the syphilitic virus is conveyed, as 
such, through the absorbent glands ; aU the direct 
evidence which we have points to an opposite con- 
clusion. The particles in which the poison resides 
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here undergo some change, become perhaps disinte- 
grated, and after that process the eflfects of the poison 
in the lymphatic vessels appear to cease. 

The evidence upon which it has been assumed that 
the syphilitic poison enters the system through the 
absorbent vessels must, therefore, be regarded as most 
inconclusive. Arrived at the first lymphatic gland 
which it meets, and there undergoing some change, it 
becomes incapable any longer of producing its specific 
eflfects ; and we cannot therefore admit that this is the 
way in which the system becomes infected after the 
specific primary adhesive action. 

If we reflect upon the diflferent ways in which 
foreign substances can be taken into the living body, 
we shall find that every such way is furnished with 
certain sentinels or guards, which oppose the entrance 
of materials which, if admitted, would prove injurious. 
Whenever any irritating matters are applied to the 
skin, which might, by being absorbed, become inju- 
rious to the system, I need scarcely remind you how 
the delicate sense of touch informs us of what is going 
on, and urges us to get rid of the offending material. 
This is a sense common to the whole body. But the 
parts through which foreign matters are usually taken 
into the system are guarded in an especial manner. 
Thus, in addition to the sense of touch, we see the 
mouth guarded by the sense of smell and that of taste : 
three out of five senses concentrated around the open- 
ing by which the food enters into the system ; and one 
at least of the other two always ready to assist in 
affording information of its nature. If we trace the 
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food onward, we find that it has to pass the double 
row of teeth, which are acutely sensible to the pre- 
sence of any hard particles that may have become acci- 
dentally mixed with it. Should any fresh flavour be 
produced in the process of mastication, there are the 
means provided for appreciating it as the food passes 
through the posterior fauces. The stomach we find 
ready, in its turn, to reject that which is injurious ; 
and, throughout the alimentary canal, there is an appa- 
ratus composed of a multitude of different parts, all 
combining to hurry on and eliminate from the system 
any materials which, if left, would be detrimental to it. 
Finally — and this brings me back again to my sub- 
ject — we have a wonderful system of minute capillary 
tubes (endowed with the faculty of distinguishing, so 
to speak, the chyle from other matters), taking up, and 
pouring freely into the blood, that which is required 
for the nourishment of the system, but refusing to 
admit anything else. These lacteals, I need not re- 
mind you, are very similar indeed in structure, in 
disposition, and in function, to the absorbent vessels 
elsewhere. It is true that we cannot trace equally 
well the processes involved in the assimilation and 
absorption of the different individual organs of the 
body, as in the analogous actions which convert the 
food originally into part of the living being ; but, from 
what we do know, we have abundant evidence that 
the same care is taken with regard to each part as 
with respect to the whole ; and we have reason to 
believe that other channels, through which foreign 
matters may enter the system, are guarded with the 
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same care as that by which the common food is re- 
ceived 

Such facts would lead us to the d priori conclusion, 
that some means must exist to prevent the indiscrimi- 
nate introduction into the circulation of any materials 
which might find their way into the absorbents during 
the active ulceration of a part ; and observation de- 
monstrates to us that such a provision really exists. 
The particles taken up by absoi-ption ultimately again 
form part of the general circulating fluid irom which 
they were at first derived. They have as much to be 
assimilated as animal matter taken fresh into the 
stomach. The bone, the tendon, the muscle, the nerve, 
which are thus removed, can no longer be recognized 
as such after they have been acted upon by the ab- 
sorbents. All the different tissues that undergo this 
process form a single fluid, which ultimately becomes 
a part of the general circulating mass, and can then in 
no way be distinguished from similar products derived 
from the process of ordinary digestion. The action 
which converts foreign animal matter into blood, and 
that which converts parts of the living body into 
blood by the agency of the absorbents, are then ana- 
logous ; and they agree in having the very remarkable 
property of converting some substances, which when 
introduced in any other way act as poisons upon the 
system, into harmless agents. It has been shown by 
the Abbe Fontana, that the poison of the viper, when 
introduced into the stomach, undergoes some change 
which prevents its poisonous effects upon the system. 
It has also been shown by two French physiologists. 
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that the same thing happens with regard to the 
Woorara poison ; and we have it upon no less authority 
than that of Sir B. Brodie, that opium may be digested 
in the stomachs of some animals, and that in that pro- 
cess its poisonous qualities are destroyed. " I have 
injected," says Sir B. Brodie, '* a strong watery solution 
of opium into the stomach of a rabbit, but no poison- 
ous effect was produced, although a similar solution, 
injected into the cellular membrane, occasions stupe- 
faction and death." In like manner, as I have before 
intimated, we find that cancerous matter cannot be 
propagated from a part to the general system through 
the lymphatic glands ; but we have evidence to prove 
that it may, under certain circumstances, be so pro- 
pagated through the blood-vessels. It is true that the 
veins in the immediate neighbourhood of a cancer are 
very frequently blocked up with coagula, aflfording 
another instance of the preservative power above men- 
tioned ; but, when this is not the case, the cancer cells 
may apparently be conveyed in the course of the cir- 
culation, and infect distant parts. We have an expe- 
riment on the authority of Langenbeck, related in the 
EncyclopSdie Anatomigue, in which some fresh can- 
cerous matter was injected into the veins of a dog, and 
cancerous tubercles were consequently developed in 
the animal's lungs. 

In like manner, I suppose, it might be possible 
under certain peculiar circumstances to infect the 
general system with cancer through the absorbent ves- 
sels ; but the fact that the glands first in order only 
are aflfected in consequence of local cancerous diseases. 



LYMPHATIC ABSORPTION. 89 

forbids the idea that this is the way in which the dis- 
ease is usually conveyed to other parts. 

These observations will, I hope, prepare us to con- 
sider on sound physiological principles the change that 
is produced in the syphilitic poison during the passage 
of the matters in which it is contained through the 
lymphatic glands. These materials are themselves 
undergoing a change which will fit them for becoming 
part of the circulating fluid, and it would seem that 
the poison itself undergoes a change similar to that 
produced in the poison of the viper, or in the Woorara 
poison, by the stomach. 

The difference in the nature of the fluid in the lym- 
phatic vessels, before and after it has passed the ingui- 
nal glands, is then analogous to the difference in the 
qualities of the Woorara poison before and after it has 
undergone digestion in the stomach and the lacteals. 
In both cases do the fluid contents of the lymphatic 
vessels undergo a change fitting them to become a 
part of the circulating fluid ; in both cases are poison- 
ous matters sometimes converted or assimilated, and 
sometimes rejected ; by vomiting in the case of the 
stomach, by suppuration in the case of the lymphatics. 

In looking over my notes of cases which have pre- 
sented themselves at this hospital within the last year 
or two,* I have collected together and arranged in a 
tabular form forty-nine consecutive cases of suppurat- 
ing bubo. Of these, five only are recorded as having 
been accompanied, or followed, by any secondary af- 



* This was written in 1854. 
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fection during the period that they remained under 
observation. In one of these five there was a distinct 
history of previous disease, both primary and secon- 
dary. In another, the cervical glands were enlarged, 
and the suppuration in the groin may, therefore, pro- 
bably have been of a strumous character. In two 
cases, the secondary eruption was tubercular : — an 
affection most obstinate in its nature, very liable to 
recur after having once disappeared, and comparatively 
seldom occurring as the first symptom of cutaneous 
disease. These, then, I regard in all probability like 
the first of the five cases, as the result of some pre- 
vious syphilitic infection. This analysis would thus 
leave only one case out of forty-nine in which a 
suppurating bubo was apparently even followed by 
secondary symptoms. In this exceptional case, the 
secondary eruption appeared a month after the occur- 
rence of the bubo, and may, like the others, have de- 
pended upon previous disease. 

On the other hand, I have collected and tabulated 
in the same way thirty-one consecutive caaes of 
secondary syphilitic eruption. In one only of these 
cases does the history afford any mention of a suppu- 
rating bubo, and in that one case the history is not 
satisfactory upon the point. Had the notes of cases 
of other years been collected and bibulated in the 
same way, I do not doubt that they would have af- 
forded similar results. Such facts appear to establish 
indisputably the proposition that the chances of the 
infection of the system in cases of syphilis are in- 
versely in proportion to the degree of irritation and 
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inflammation of the absorbent vessels leading from the 
primary seat of disease. As this doctrine may pro- 
bably appear to many to be contrary to the opinions 
usually entertained, I have thought it well for the 
satisfaction of others to collect some independent evi- 
dence on the point ; and for this purpose I have used 
the register of the Lock Hospital, which is kept by the 
house surgeons as they successively come into office. 
I find here recorded eighty consecutive cases of sup- 
purating bubo. Of these, eleven are recorded as having 
had some other syphilitic affection besides the strictly 
primary disease during the time that they remained 
under observation. In four of these cases, this affiec- 
tion consisted in condylomata alone. In four, of a 
tubercular eruption, and in three of psoriasis. It is 
to be remarked, that here there is an entire absence 
of any mention of the presence of hchen, or lepra, 
affections of the most common occurrence, as first pre- 
senting themselves after infecting syphilitic sores. The 
condylomata, especially when they occur in female 
patients, are of such doubtful origin that they cannot 
be received as affording any evidence of the affection 
of the general system, as a consequence of the primary 
affections with which they are associated. Omitting, 
therefore, the cases in which they have been men- 
tioned as occurring without any other symptom of 
constitutional disease, we have seventy-six consecutive 
cases of suppurating bubo from all causes, and in these 
mention is made of secondary affections in seven only. 
The presence of secondary symptoms in this small 
proportion of cases may with justice be attributed to 
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the recurrence of previous disease, and not to the pri- 
mary aflfection which caused the suppurating bubo. 
This view is materially supported by the kind of 
eruption observed. In four out of the seven instances 
the eruption was tubercular, agreeing in this respect 
with the results obtained from my own case books. 
The facts presented in both collections of cases, there- 
fore, point to the conclusion, that, in the comparatively 
rare instances in which secondary syphilis is found 
in conjunction with a suppurating bubo, it depends 
upon the system having been infected independently 
of the disease which has given rise to that suppura- 
tion. The strongest proof, however, to my own mind of 
the truth of this doctrine, so full of practical value, is, 
that having directed my attention to the subject for a 
considerable time, and having called the attention of 
the pupils to it both at the Lock Hospital and at 
King's College Hospital, I have not been able hitherto 
to find a single unequivocal case in which a primary 
suppurating sore had clearly given rise to a suppurat- 
ing bubo, and, at the same time, to constitutional 
syphilis. 

Cases will occasionally present themselves, in which, 
at first sight, this has apparently occurred. But upon 
investigation they will be found to be instances in 
which the infecting form of syphilis has been compli- 
cated by some other affection ; such as the existence 
of previous constitutional disease, or the occurrence of 
a two-fold inoculation. 

Physiological absorption. Hunter believed that the 
syphilitic poison might be simply absorbed by the 
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vessels of a part, without giving rise to any local 
affection ; and ever since his time there have been 
original observers who have held the same doctrine. 
Thus Mr. Lane, one of the present consulting surgeons 
of the Lock Hospital, has shown, by inoculation, that 
a bubo was of a specific character, when no primary 
lesion could be found upon the most minute examina- 
tion ; and Dr. Marston, of the Eoyal Artillery, has 
lately recorded cases in the Transactions of the Me- 
dical and Chirurgical Society^ in which constitutional 
syphilis occurred without any previous primary symp- 
tom. Satisfactory demonstration upon the point is 
extremely difficult. With regard to the existence of a 
suppurating bubo without any accompanying sore, it 
might be said that a sore had really existed before the 
occurrence of the bubo, and had healed before the 
examination took place ; and with regard to syphilitic 
infection, although it may be shown to occur without 
the existence of any chancre, as usually recognized, it 
would be extremely difficult to prove that the first or 
second form of primary syphilitic infection, described 
in Lecture II, had not existed in any individual case. 
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LECTURE V. 



DESTRUCTIVE SYPHILITIC INFLAMMATION: ACTION OF 

CAUSTICS: SERPIGINOUS SORES: TREATMENT OF 

SUPPURATING SYPHILITIC SORES. 



DESTRUCTIVE SYPHILITIC INFLAMMATION. 

It is a very remarkable fact that some of the most 
vascular parts of the body, and those the best supplied 
with nerves, are, under certain circumstances, the most 
prone to mortification. The parts of generation, 
amply supplied with nerves and blood-vessels, will, 
under the influence of the syphilitic poison, occasion- 
ally become intensely inflamed, and that inflammation 
wiU speedily terminate in gangrene. If the gangrene 
80 produced occurs within a short time after the appli- 
cation of the syphilitic poison, the death of the part 
involves the destruction of the poison. They together 
cease to exist ; and, when the slough separates, an 
ordinary sore alone remains, requiring no specific 
treatment. 

Mortification of some part of the organs of genera- 
tion sometimes appears to depend upon a diseased 
state of the blood, independent of any local cause. 
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The blood will stagnate in the capillaries of the skin 
here as elsewhere ; and the tendency to mortification 
will first show itself in the most vascular parts. The 
skin will be affected before the areolar tissue, and the 
areolar tissue before the fibrous and membranous 
parts. 

I. The mortification, which involves the whole of 
the infected tissues, will sometimes be of the dry kind, 
but generally it will be of the moist variety. In the 
first there will be little pain or swelling, but in the 
second there will be much effusion, with great pain 
and a considerable amount of constitutional disturb- 
ance. Both these varieties of mortification may occur 
where there is no evidence of the disease having arisen 
from the application of any poison ; and on the other 
hand, they will occasionally as evidently appear to 
depend upon direct contagion. Patients in apparent 
health will sometimes, within three or four days after 
exposure, find some part of the organs red, swollen, 
and extremely painful. In the centre of the inflamed 
part a dusky spot will indicate that the blood has 
already begun to stagnate in the vessels. The nutri- 
tion of the parts is no longer maintained ; irregular 
excavations are made by small portions of the tissues 
being thrown off in the sanious discharge. The whole 
part affected becomes of a darker hue, and ultimately 
presents the ordinary appearance of gangrene. After 
a time a line of demarcation is established, the slough 
is thrown off, and the wound generally cicatrizes 
without difficulty. This process, effected by nature, 
is very similar to that which is artificially produced 
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by the application of caustic to a syphilitic sore. In 
both cases, if the mortification has reached all the 
parts which have imbibed the poison, the destruction 
of the poison will take place in that of the tissues 
which contained it. 

In this first practical division of mortification, viz. : 
that in which the whole of the infected tissues 
perishes, as it occurs naturally, there is very seldom 
indeed any subsequent affection of the patient's 
system, even supposing he has been in a position 
to contract an infecting sore ; and the reason of this 
doubtless is, that the action which terminates in mor- 
tification commences at the same time as, or very soon 
after, the appHcation of the poison. In cases where 
the mortification has been artificially produced, on the 
contrary, a period of incubation may have existed, of 
some days or weeks, before the disease has shown 
itself, and consequently before the caustic is applied ; 
and during this time the tissues will have imbibed 
the poison, to a greater extent than the caustic can 
reacL 

The morbid action, which we are now considering, 
appears to be communicable by contact, although this 
cannot be so closely traced as in the other forms of 
syphilitic inoculation. In patients, for instance, in 
whom the general health has not been impaired, parts 
which have no direct connexion, either by blood- 
vessels or nerves, will appear to infect each other. Thus 
the glans and the prepuce, the opposed surfaces of the 
labia or of the nates, will sometimes become affected in 
a similar manner and exactly to the same extent ; and 
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when IjTnphatic absorption accompanies the gangre- 
nous inflammation, the destructive action is tolerably 
sure to be communicated from the primary sore to the 
corresponding inguinal gland, and from it to the sur- 
rounding areolar tissue and skin. 

II. The second form of destructive inflammation is 
by far more common, and ordinarily of much longer 
duration. In it the infected tissue dies slowly, bit by 
bit, by a kind of molecular necrosis ; and, in conse- 
quence of this tardy action, the whole of the infecting 
portions never perish at the same time. A part is 
always left as a focus of contagion, and this involves 
fresh portions, which, in their turn, are thrown ofi; but 
not before they have communicated the disease to 
parts beyond. This action constitutes the phagedcenic 
syphilitic sore. It may appear as an original disease, 
or it may supervene upon any of the forms already 
described. It is inoculable, and generaUy arises from 
the direct result of the application of the S3^hilitic 
poison ; but secondary forms of syphilitic disease may 
assume precisely the same characters. These, however, 
cannot readily be inoculated upon the patient, whereas 
the primaiy phagedsenic ulcer can.» 

Tie ph^lnic ulcer spreads irregularly in different 
directions, is accompanied often by much pain, and 
yields a profuse discharge. This consists of an ill- 



* The experiment of inoculating this form of disease should 
be carefully avoided ; for a surgeon can never tell when the arti- 
ficial inoculation which he produces will heal, and he will have 
the credit of having prolonged the disease if the original sore 
should heal before the inoculation. 

H 
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formed sanious pus, mixed up with the debris of or- 
ganic tissues. It does not aflfect the inguinal glands, 
provided these have not become implicated before the 
phagedaenic action has fairly set in ; if they have, the 
bubo will probably open and present the same phage- 
daenic appearance as the original sore. 

There is one form of the destructive syphilitic in- 
flammation which presents very peculiar characters. 
Instead of spreading from one point in a more or less 
circular form, the disease may slowly extend in the 
form of portions of circles, from several points at once ; 
or, while the central portion first attacked heals, the 
affection will spread in a circular form, continually at- 
tacking fresh parts. The skin which is healed will 
then present a shining glazed appearance, surrounded 
by a dark-coloured circle of irregular so-called ulcera- 
tion. This affection has been named the serpiginous 
chancre. Like every other form of chancre, it may 
be accurately simulated by a form of secondary dis- 
ease, the capability of ready inoculation upon the 
patient who has it, alone excepted. This affection 
spreads by a true necrosis ; as one part heals, another 
becomes in succession red, livid, and disintegrated, the 
particles being thrown off in a thin sanious discharge. 
The loss of substance is occasioned entirely in this 
way, and not at all by the action of the absorbents. 
This form of destructive inflammation will sometimes 
continue for months, or even years ; occasionally nearly 
healing, and then again, without any apparent cause, 
spreading in the same peculiar manner. It affects the 
folds of the groin, the inside of the thighs and nates, 
perhaps more frequently than any other parts. 
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There is one kind of destructive inflammation which 
must be distinguished from the rest, to which, how- 
ever, it sometimes to the eye bears a very strong re- 
semblance. This is the destructive inflammation that 
occurs on the surface of an indurated chancre. It ynH 
occasionally happen that the effusion at the base of an 
infecting sore is suflicient to interfere with the due 
circulation of the part ; a superficial layer of tissue 
may consequently perish, and the indurated chancre 
will then present the same appearance for a short time 
as a soft phagedaenic sore. This must be regarded 
as an accidental complication only, and not as a va- 
riety of the true phagedaenic ulceration. 

Treatment of destructive syphilitic inflammation. 
In the treatment of the acute form of destructive in- 
flammation, it must be remembered, that the action 
which is taking place may save the patient's system 
from syphilitic infection. It would not, therefore, be 
advisable to prevent that action entirely, even if we 
had the power of doing so. The object of treatment 
is to restrain it within due limits. For this purpose, 
fomentations and poultices are generally sufficient as 
local applications. Leeches in considerable numbers 
have been recommended, but the ultimate benefit de- 
rived from them is doubtful ; and the leech-bites often 
give rise to troublesome sores. Large and repeated 
doses of opium are the best constitutional treatment ; 
but it may be useful at the same time occasionally to 
give a brisk purgative. 

The second form of destructive inflammation is that 
with which we have generally to do. If there is pain, 

H 2 
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opium here again, administered internally and applied 
locally, is a very valuable medicine. 

For the phagedsenic form of ulceration without 
pain, a solution of the potassio-tartrate of iron, in the 
proportion of ten grains to an ounce of water, is 
perhaps the most efficacious application. The same 
medicine may be administered internally, in five or six 
grain doses, three times a day. The nitric-acid lotion 
is also very often employed in phagedaenic, sores. This 
may be used in the proportion of two or three minims 
of the strong acid, to an ounce of water. The serpi- 
ginous sores occasionally defy all treatment. They 
will sometimes heal after the destruction of the whole 
of the eroded surface with caustic ; but most fre- 
quently after being destroyed they will appear to be 
healing for a time, and then suddenly extend to the 
same dimensions as before. Within the last two or 
three years, some cases have presented themselves at 
the Lock Hospital, which have yielded speedily and 
permanently to local calomel-fumigation. It is some- 
times difficult to say whether a phagedsenic sore should 
be regarded as a primary or as a secondary syphilitic 
affection. The local calomel-fumigation may then be 
tried, and if that does not succeed, the general fumi- 
gation of the whole body may be employed. One or 
other of these modes of treatment will relieve most 
intractable ulcerations of a syphilitic origin. 

But it will occasionally happen, especially with re- 
gard to serpiginous ulcers, that they will defy all treat- 
ment. These cases occur in persons who have been 
accustomed to drink, and who have had constitutional 
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syphilis. Independently of the effect of the patient's 
constitution, there appears to be something peculiar in 
the poison derived from a serpiginous sore. This is 
proved by the different effects it produces, as com- 
pared with the results of the inoculation of the secre- 
tion from any ordinary suppurating sore, even when 
the comparative experiment is made on the same body. 
A case has lately presented itself to me in the Lock 
Hospital, where, from peculiar circumstances, I had an 
opportunity of trying the effect of the inoculation of 
the secretions from different kinds of syphilitic sores, 
primary and secondary, upon the same patient. The 
different series of inoculations were therefore carried 
on under precisely the same circumstances, and some 
of them at exactly the same time. The differences, 
which were marked in the strongest possible maimer, 
were therefore entirely due to the difference in the 
nature of the secretions inoculated. 

Some of the secretion from a well-developed primary 
indurated sore, of from two to three weeks duration, 
and containing no pus-globules, was taken upon two 
little points of bone, such as are used for the purpose 
of ordinary vaccination. The cuticle having been 
pierced by a lancet, the points of bone, charged with 
the secretion from the primary infecting sore, were 
introduced beneath it, and allowed to remain several 
hours. A kind of abortive pustule was produced in 
each situation. The secretion from this was again 
inoculated on the third day, and produced a small 
spot or pimple. Beyond this no result could be pro- 
duced by any further inoculation from this source. 



102 COMPABATIVE INOCULATION FROM 

The appearances of the first inoculations on the twelfth 
day, and of those second in order on the tenth day, are 
shown in Plate v, figs. 8 and 9, which are copied from 
drawings by Dr. Westmacott. 

Some of the secretion was taken from a highly 
inflamed mucous tubercle, which accompanied and 
formed part of a set of secondary symptoms which 
had appeared for the first time in another patient. 
This secretion was inoculated in the same way with 
the ivory or bone points, and the results were very 
similar to those produced by the inoculation of the se- 
cretion of the primary indurated sore. A kind of 
pustule was produced by the first inoculations, the 
pustular character depending probably in part upon 
the irritation produced by the prolonged contact of 
the bony points. The secretion from these first inocu- 
lations was again inoculated in the ordinary way with 
the lancet in two places, and two small, livid spots or 
pimples alone were produced. As much fluid as could 
be obtained from these was again inoculated, and 
similar spots or pimples were produced. After this 
no inoculable secretion could be obtained from any of 
this series. 

The drawings in Plate iv, marked 6, 7, and 8, re- 
present this series of inoculations on the twelfth, the 
eighth, and the fifth day respectively ; and Nos. 9, 1 0, 
and 1 1 represent the same series on the twenty-fourth, 
twentieth, and seventeenth day respectively. After 
this the appearances gradually faded away, and no 
further results have appeared from any of the fore- 
going inoculations. 
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Had these inoculations been performed on a patient 
who had never had constitutional syphilis, an indurated 
and infecting sore would, after a certain period of in- 
cubation, in all probability, have followed ; and I take 
for granted that the reason why such modified results 
only were obtained was that the syphilitic poison had, 
on a former occasion, produced its full effect upon this 
patient's system. As it was, the secretion from the 
primary indurated sore produced an affection which 
could be again inoculated a second time only, and the 
secretion from the inflamed mucous tubercles produced 
an affection which could be reinoculated a third time 
only. After this, the appearances of the inoculations 
in both cases gradually died away. 

In strong contrast to these results are the effects 
produced by the inoculation of the secretion of a 
mixed (indurated and suppurating) sore, and from the 
patient's own serpiginous sores. 

As the previously mentioned inoculations had shown 
that this patient was susceptible to only a very slight 
and modified effect from the secretion of a primary 
infecting sore, the results now described must have 
been from suppurating action superinduced upon the 
adhesive in the patient from whom the inoculated 
matter was taken. 

Some secretion received on the point of a lancet 
was inoculated at two points in the ordinary way. On 
the third day an incipient pustule (Plate iv, fig. 4) 
surrounded by a red areola, had appeared in each situ- 
ation. These were allowed to run their course, and 
became superficial suppurating sores, of the size of a 
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fourpenny piece. Their appearance is represented on 
the twelfth day (Plate v, fig. 5). Some pus from their 
surface, taken as soon as fully formed, was reinocu- 
lated, and produced exactly similar superficial suppu- 
rating sores (represented in Plate v, fig. 6). The ino- 
culation, third in order, is also represented on the 
third day (Plate v, fig. 7) ; as compared with the 
first inoculation in this series, at the same period (Plate 
V, fig. 4), it appears to be quite as fully developed, and 
to be surrounded by as distinct an areola. The inocu- 
lations from this source were carried on through seven 
series, an ordinary suppurating sore being produced 
without fail, on each inoculated point. 

In the last series of inoculations to be noticed, the 
secretion was from the patient's own very irritable and 
serpiginous sores. Upon each inoculated point a very 
well-developed and fully formed pustule appeared with- 
in the first few days. These pustules were depressed 
in their centres, and when they broke left exceedingly 
irritable ulcers. These ulcers were extremely painful, 
and surrounded a deep red margin. A series of three 
sets of inoculations were performed, and the poison 
appeared quite as active and virulent at last as at first. 
Plate V, fig. 1, represents the first inoculation which 
was made, on the sixty-second day of its progress ; 
Plate V, fig. 2, the exceedingly well-developed pustules 
resulting from the inoculations second in order, on the 
eighth day of their existence ; and Plate v, fig. 3, the 
circular, irritable sores that were left after the inocula- 
tions third in order, on the twenty-first day of their 
progress. 
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Considering that this patient had had his serpiginous 
sores for a period of between five and six years, and 
that, in spreading from one part to another, fresh por- 
tions of skin were constantly being inoculated, it 
might have been supposed that something like an im- 
munity to further inoculation would by that time have 
been acquired. It is true this patient was syphilized, 
in the proper sense of the word, and, from some pre- 
vious infection of his system, was not susceptible to 
the effects of inoculation, either from a primary indu- 
rated, or from secondary sores, except in a very mo- 
dified manner ; but it is equally clear that the long 
and continuous course of self-inoculation to which be 
had been subject had not rendered him insusceptible 
of inoculation from either the ordinary suppurating 
sore, or from the more virulent poison secreted by his 
own ulcers. 

In this case, then, we see that under the very same 
circumstances and upon the same individual the ino- 
culation of the secretion from a serpiginous sore was 
followed by a much more painful and intractable dis- 
ease than the ordinary forms of syphilitic inoculation. 
The artificial serpiginous sores remained open for five 
months. The original serpiginous sore at length healed, 
after having been open for a period of seven yeara. 
The last application used was a solution of sulphate of 
copper and opium. 

TREATMENT OF SUPPURATING SYPHILITIC SORES. 

The syphilitic poison requires a living nidus for its 
development, and a certain period must elapse before 
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its specific action can take place. If within the first 
five days of the application of the poison, the part to 
which it is applied be destroyed by caustic, the death 
of that part will determine the cessation of the morbid 
action. This cauterization, to be effective, must, how- 
ever, extend to all the tissues which have imbibed the 
poison. It can, therefore, only be practised with suc- 
cess in the case of those chancres which appear within 
a very few days of the application of the poison. If 
a period of incubation have taken place, the tissues 
will so have imbibed the poison, that it will be in vain 
to attempt to destroy all the parts that have been 
infected. 

Suppurating sores generally make their appearance 
immediately upon the application of the poison ; and 
to these, therefore, . the method of treatment by cau- 
terization is admirably adapted. For the purpose of 
securing the intended result, strong caustics should be 
used ; and as these may sometimes extend further 
than is intended, it is always advisable, before apply- 
ing the caustic, to have an antidote at hand, so as to 
limit its action when desirable. When the caustic has 
produced its requisite action, the antidote may be 
applied ; this will have the effect of preventing the 
further extension of the caustic, and also relieve the 
pain to which it gives rise. Thus, if a strong acid be 
used, a solution of carbonate of potash, or chalk, will 
form a good antidote. If an alkaline caustic be em- 
ployed, some vinegar may very conveniently be used 
to limit its action. When nitrate of silver is applied, 
the common olive oil is the best subsequent application. 
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The caustics most used for the purpose of destroying 
the suppurating syphilitic sores are the mineral acids, 
or a combination of potash and lime. The nitrate of 
silver will seldom extend sujficiently deep to eradicate 
the disease. 

The strong nitric acid has often been employed, and 
acts extremely well ; but it gives very considerable 
pain when applied to the surface of the body. 

Another preparation which has been very much 
used is a combination of sulphuric acid and powdered 
vegetable charcoal. According to M. Ricord, when 
this preparation, in the form of a paste, is applied to 
a chancre, it dries quickly, and forms a kind of black 
crust, which remains adherent to the tissues, combines 
with them, and is not detached for several days. The 
wound will then be found to have lost its specific qua- 
Uties and to be in a healing condition. The applica- 
tion of this caustic causes very severe pain, which 
lasts for a considerable period. The pain, however, is 
said to be less than that produced by the nitric acid ; 
but then it does not admit of being relieved in the 
same way by the application of an antidote. 

Perhaps the most convenient form of caustic is the 
potassa cum calce, as prepared in the shape of little rods 
for the purpose. The lime combines with the moisture 
of the parts, and prevents this from extending itself 
over the neighbouring surface. The extent to which 
this caustic acts may therefore be regulated in the 
most accurate manner ; and after it has done its duty, 
the application of some dilute acid will relieve the 
pain which it has caused. 
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The actual cautery is a remedy which has often been 
successfully used for the phagedaenic form of ulcera- 
tion. The object with this as with the other kinds of 
caustic, is to destroy the whole of the infected tissue, 
and completely to kill every part to which the cau- 
terizing action extends. For this purpose the cautery 
should be heated to a white heat, and allowed to re- 
main on the diseased part sufficiently long to destroy 
the tissues to the requisite depth. Phagedaenic sores 
treated in this way have been known subsequently to 
present a healthy surface, and to heal without further 
trouble. 

Serpiginous sores are often too extensive to be con- 
veniently treated in this way. A modification of the 
plan may then be adopted. The outer edge of the 
sore may be alone destroyed, so that the diseased part 
may be completely surrounded by an artificial line of 
demarcation. This will sometimes prevent the exten- 
sion of the disease. It will often happen that the 
edges of serpiginous sores are undermined, and if the 
cautery be then applied to the edges alone of the skin, 
it may not reach to the circumference of the disease. 
It is safe, under such circumstances, to destroy the 
skin deeply two or three lines from its detached 
margin. 

The ordinary suppurating syphilitic sore, if not in its 
origin destroyed by caustic, will generally run its course 
of five or six weeks duration, and heal of its own accord, 
without leaving any injurious efifects either in the lym- 
phatic or in the patient's general system. 

It may be well, however, to use various means to 
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accelerate the healing of a suppurating sore, and such 
means are sometimes absolutely necessary. 

So long as the sore has the specific characters of 
ulcerating deeply, with clearly defined vertical edges, 
it is well to continue the use of some mild caustic, 
such as a solution of nitrate of sUver. When granu- 
lations spring up and the base appears healthy, it 
matters little what applications be used, provided the 
part be kept scrupulously clean. 

The ulcer may assume the characters and appear- 
ances of similar lesions elsewhere situated; e. gr., it may 
be indolent, irritable, or inflamed, or, by granulating 
too redundantly, impede the cicatrization. Such 
symptoms are to be met by the same measures a? 
would ordinarily be used. 

If the chancres threaten sloughing, it is best to dry 
the parts and apply nitric acid ; afterwards using a lo- 
tion of potassio-tartrate of iron. 

With a solution of that salt applied to the sore, and 
the administration of the same drug internally, the 
phagedsenic action will almost always alter its cha- 
racter. 

Sometimes a large amount of inflammation, with 
great pain, attends the local progress of the disease. 
In such cases, the administration of morphia in liq. 
ammonise acetatis is highly beneficial. Of the buboes 
which attend and accompany these chancres, two va- 
rieties may be mentioned. The progress of the first 
we can hope to arrest, while that of the latter will 
surely go on. 

First. An inflammation of the lymphatics, such as 
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often occurs after abrasions or wounds of other parts, 
may arise. The nearest inguinal gland may enlarge, 
and the textures seated upon it may inflame, without 
there being any specific material in the gland tissue 
itself. If an abscess form, it is a simple abscess, and 
the ulcerated surface does not become a chancre, 
affording inoculable discharge. 

Second. When lymphatic absorption occurs, there is 
a transmission and lodgement of a chancrous virus in 
the part. An abscess will then ensue, and the result- 
ing ulcer will ofttimes be but a repetition of the 
chancrous process, and to be treated, therefore, in a 
similar manner to the chancre. 

When we have no means of deciding to which 
division the symptoms in the lymphatics are to be re- 
ferred, it is well to try — by a few leeches, perfect rest, 
hot or cold applications, pressure, and the applications 
of vesicants — to prevent suppuration. Of the latter, 
the best are : the vesicant action by a strong solution 
of iodine, or painting the integument with a strong 
solution of nitrate of silver, dissolved with the aid of 
a little nitric acid, as suggested by Mr. Henry Thomp- 
son. As soon as the effect of these remedies has sub- 
sided, pressure may be employed if the parts are still 
enlarged. 

Should these plans fail in discussing the tumour, it 
is better to allow the patient to get up and walk about 
in the air. 

Suppuration having set in, shall we open by mul- 
tiple and small incisions, or by a depending one,involving 
the whole length of the swelling ? The former course 
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— with or without the use of stimulating injectionB — 
has proved very uncertain in its results ; a free open- 
ing is generally to be preferred. The wound may then 
be dressed with strips of lint, from the bottom. 

If the integument be thin and undermined, the 
action indolent, and the skin a dull red colour, open- 
ing the abscess, by means of a liberal application of 
potassa fusa, will be found to expedite considerably the 
subsequent healing. 

When the abscess has been laid open, it will be often 
found that a large indolently inflamed gland appears 
at the bottom. Between such gland and the opposed 
textures no union will generally ensue, and nothing is 
more common than to be able to pass a probe around 
the circimiference of such gland. Matter is apt to 
lodge in these intervals, inflammation and burrowing 
to ensue, with the formation of sinuses. 

Nothing can be more troublesome to cure than such 
buboes ; and by far the shortest course is to destroy 
the gland by caustics, or to put the patient under 
chloroform, incise the gland, and detach it with the 
handle of the knife or fingers, subsequently stuffing 
the wound with lint. 

As the last may appear a severe plan of treatment, 
it may be well to try first the efibct of repeated appli- 
cations of nitrate of silver or the red oxide of mercury, 
by which the gland tissue is gradually destroyed, and 
contraction of the walls of the abscess sometimes 
ensues. 

Sinuses, here as elsewhere, must be laid open ; for 
it is very rarely that these heal by the injection of 
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astringent and stimulating injections. Of course, 
however, the eflfect of these can be tried before pro- 
ceeding to the incisions. 

When a sinus runs perpendicularly downwards — 
i. e.y at right angles to the surface of the body — it 
cannot be laid open. An enlarged and inflamed gland 
will be found occupying the base of the sinus, and pre- 
venting its healing. By applying caustic to this, and 
stuffing the part with lint, it may generally be made to 
heal from below. So soon as there is a healthy granu- 
lating foundation, the sinus will begin to be filled up. 
If the process becomes chronic, it is a good plan to 
pass a narrow bistoury to the bottom, and incise the 
walls of the sinus, applying pressure afterwards. 

During the whole treatment, the patient should live 
well, take as much air and exercise as he well can, and 
steel with tonics are generally indicated. 

LOCAL TREATMENT OF PRIMARY SPECIFIC INFLAMMATION. 

Regarding the primary adhesive inflammation as the 
portal through which the sjrphilitic disease enters a 
patient's constitution, the first question which naturally 
arises is, whether the poison may not be destroyed in 
embryo by caustic, while the disease is as yet local 
The writings of many authors would lead to the belief 
that this might generally be accomplished, provided 
the patients came sufficiently early under observation. 
If the results of the application of the syphilitic poison 
were always immediately developed, and if the affec- 
tion produced by it always ran a definite course, tcr- 
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minating as has been so often described in the specific 
pustule, nothing would appear more easy and simple 
than at once to destroy the disease. But it has 
already been shown (Lecture II), that the description of 
the development of the suppurating sore does not 
apply to the infecting chancre ; a period of incubation 
may here exist, lasting over days or weeks, and during 
this time there is no means of knowing what part will 
ultimately be proved to have received the poison. 
There is, therefore, in such a case, no possible means 
of judging where the caustic should be applied. At 
the end of this period, if the caustic be applied imme- 
diately the disease appears, it wiU not prevent its 
progress. The poison has lain dormant for a certain 
period, and has been imbibed by the surrounding 
tissues. The destruction of a smaU portion of these 
will not prevent the development of the morbid action 
in the remainder. In cases, however, where the results 
of syphilitic inoculation have appeared shortly after 
the application of the poison, the application of 
caustic furnishes a most efficient remedy against the 
further progress of the disease. The destruction of 
the tissue involves that of the poison which it contains. 
The experience of Sigmund of Vienna coincides with 
that of Ricord and other observers in establishing the 
fact, that if a part to which the sjrphilitic virus has 
been applied be destroyed by caustic within the first 
four days, no constitutional symptoms will follow ; but 
inasmuch as the characters of the infecting sore very 
seldom declare themselves within this period, the 

1 
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remedy is one which cannot be said to be appUcable 
to these cases. 

The indurated chancre does not ordinarily produce 
much inconvenience, and were it not for its con- 
sequences, would require little attention. It is true, 
indeed, that an indurated sore will sometimes become 
intractable, and be followed by a troublesome ulcer- 
ation ; but this occurs in general only where the 
patient's system has been infected with the poison, 
and where the local symptoms are a part of the 
secondary disease. 

The object of treatment in the primary specific 
adhesive inflammation is to get rid of the induration ; 
so long as this remains, the patient is never safe from 
its consequences. 

Excision of an indurated part has sometimes been 
practised ; but, as in the case of the application of 
caustic when the disease has declared itself, the remedy 
is too late. The cut edges of the wound always take 
on the specific action, but this induration is probably 
not so persistent as that of the part originally infected ; 
so that, although there can be no reasonable expec- 
tation of cutting short the disease by this mode of 
treatment, the patients ultimately appear to do better 
than where the original adhesive inflammation is left 
to run its course. 

The best local application is some form of mercury. 
The common mercurial ointment may be applied, 
spread upon lint ; or calomel, combined with mucilage 
and lime-water, may be used in the form of a lotion ; 
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or the surface of the part may be dusted with calomel- 
powder. 

In cases where it is an object to cure a primary 
ulceration quickly, perhaps the best application is 
calomel fumigation locally applied. As this remedy 
is efficacious in various other forms of syphilitic disease, 
its mode of application will be described separately. 
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LECTUKE VI. 



TRANSMISSION OF SYPHILIS BY VACCINATION. 



Whenever a popular opinion continues for any length 
of time, and is widely spread amongst a community, it 
will be found to have had its origin in some truth or 
other, however much that truth may ultimately have 
become distorted. The only way of disabusing the 
public mind of any errors which may thus have been 
grafted upon real observation, is to state clearly and 
plainly the facts upon which the theory has been based. 
Every one then can form his own opinion, and re- 
assure his own mind with regard to any extravagant 
fears or superstitions which may have been entertained. 
The discovery of our immortal countryman, Jenner, 
with regard to vaccination, cannot be overrated ; but 
much as it has accomplished, and much as it has con- 
duced to the welfare of mankind, it would have ac- 
complished still more, if any incidental disadvantages 
attending its use, had from the first been clearly and 
distinctly known. All medical men would then have 
been in a position to declare to their patients, with one 
voice, that vaccination was safe when such and such 
precautions were used ; and the public would ere this 
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have ascertained by experience that, under the con- 
ditions laid down, they had nothing to fear either for 
themselves or for their children. 

Such a result from the discovery of Jenner, however 
much it might have been desired, has not as yet been 
realized. In whole districts in some of the midland 
counties of England, the poor steadily refuse to have 
their children vaccinated in spite, even, of a compulsory 
Act of ParUament. The chUdren are thus deprived of 
the benefit which they might have derived from the 
greatest medical discovery which has ever been made. 
If these poor people understood that the dangers at- 
tending vaccination were well known and guarded 
against, they would implicitly trust their medical ad- 
visers in this, as they so unreservedly do in every 
other, medical question. It is the undefined impres- 
sion that something wrong may happen which produces 
the want of confidence with regard to this particular 
point. A known evil would be met at once. It is the 
fact, practically believed amongst the poor, that an 
evil may arise without their medical advisers being 
able to tell whence it comes, that produces so much 
alarm. 

Nor is this vague dread — of something besides the 
pure vaccine virus being communicated by vaccination 
— confined by any means to those who are uneducated. 
Amongst the upper classes the same fear of some un- 
known evil exists ; and in every class of the commu- 
nity we occasionally hear it said, " The child has never 
been well since it was vaccinated ;" while no distinct 
impression is either entertained or conveyed as to 
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what was wrong with regard to that operation. Even 
medical men have, as a profession^ joined in some un- 
defined belief of the possibility of an impure con- 
tagion in the act of vaccination, at least if we may 
judge by the reiterated cautions which we hear upon 
every side with regard to the mode of performing the 
operation, even from those who deny the possibility of 
the communication of any specific disease. 

But in laying open the whol6 truth we are bound to 
go further, and to say that not only have a large pro- 
portion of medical practitioners joined in the popular 
notion of some undefined but impure action being 
occasionally induced by vaccination, but many from 
practical observation (and we may be well assured 
most unwillingly) have not scrupled to record their 
belief that another distinct disease besides the cow- 
pox has sometimes been communicated by vaccination, 
and that that disease is sjphilis. 

In a paper published in the Medical and Chirur" 
gical Transactions for the year 1861, 1 have collected 
together the opinions of some medical men of emi- 
nence who have thus expressed their convictions : — 

Mr. Ackerly, of Liverpool, writes, " I have no doubt 
that syphilis has been communicated from a diseased 
to a healthy child by means of vaccination." 

Dr. Bamberger, of WUrzburg, says, " I am indeed 
convinced that contagious disease — sjrphilis for in- 
stance — ^is communicable with the lymph in vaccina- 
tion ; nay, such a case has even happened a short time 
ago in a town but a few miles from this place. After 
due inquiry into all the circumstances of the case, the 
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practitioner was found guilty by the court of justice, 
and condemned to prison for several months/' 

Mr. Barber, of Stamford, says, " It is very possible 
that a minute quantity of blood may become mixed 
with the lymph, and we know not how small a quan- 
tity of blood may suffice to convey a constitutional, or 
other taint." 

Mr. Complin says, "Syphilis, I consider, might be 
communicated." 

Mr. Douglas, of Bradford, says, " Twenty-five years' 
observation and experience lead me to conclude that 
the greatest care ought to be taken." 

Dr. Lever, of Guy's Hospital, says, " I have known 
syphilis communicated to a child by the hand of a 
supposed, but legally educated, medical practitioner." 

Mr. Startin is of opinion that the true Jennerian 
vesicle, in a subject suffering under constitutional or 
acquired syphilis, may be the means of transmitting 
this disease, "which," he says, "he has many times 
seen transferred from such a vesicle." 

Dr. Whitehead, of Manchester, mentions that he 
has " seen several instances of the transference of the 
syphilitic taint through the medium of vaccination." 
He believes that the inoculation of matter taken from 
a syphilitic sore, in any of its stages, is capable of pro- 
ducing its characteristic phenomena in the inoculated. 

Now it must be remembered that these opinions 
were collected at a time when the doctrines of Ricord 
(as to the effects of syphilitic inoculation appearing 
immediately after the application of the poison) were 
well-nigh universally received. At that period, if no 
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results showed themselves at the expiration of the 
first week, none other were considered possible. The 
popular beUef then prevailing among medical men is 
well expressed by the published answer of Mr. de 
Meric, who says, "I do not believe that secondary 
symptoms can be transmitted by inoculation ; hence 
(if I am right in holding Hunter's* and Eicord's 
opinion on this non-transmissibility) it is impossible 
to convey syphilis by vaccination, except the lancet 
have come in contact with pus secreted by a priTnary 

We have now been taught by clinical observation, 
and also by direct experiment, that the form of syphilis 
which infects a patient's constitution has usually a 
period of incubation of some weeks before its effects 
develop themselves. And inasmuch as it is this form 
of sjrphilis alone which is likely to be communicated 
by vaccination (and which alone would be of much 
consequence if it were so communicated), a fresh series 
of observations, aided by the additional light recently 
obtained, are required before the questions propounded 
can be considered as satisfactorily answered. 

Aided by recent investigations. Dr. Viennois, in 
his thesis presented to the Faculty of Medicine in 
Paris in the year 1860, and also in the Archives of 
Medicine for the same year, has collected together and 
given a detailed account of some cases in which an 



♦ "The conclusion that Hunter drew from his experiments 
was, the secretions from secondary syphilitic infection were not 
inoculable on the same body,** 
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infecting syphilitic sore, or more properly speaking, 
the specific adhesive inflammation, followed vaccina- 
tion. Dr. Viennois has carefully excluded those cases 
in which a fresh set of symptoms followed vaccination 
in patients who had previously had hereditary or 
acquired syphilis, and has confined himself to cases 
in which the primary affections could be clearly veri- 
fied, and their effects upon the constitutions of the 
patients satisfactorily traced. Dr. Viennois* investi- 
gations have led him to the belief that, if the lymph 
from a vaccine vesicle be alone inoculated, the cow- 
pox alone will be produced ; but that if, in addition 
to this, the blood of a person affected with constitu- 
tional sjrphilis be inoculated at the same time, then 
that syphilis may also be communicated. The cow- 
pox would then appear first, as having a shorter period 
of incubation ; and after a time the sjrphilitic tubercle 
(or primary specific inflammation) would make its 
appearance upon the inoculated part, and would in 
due course be followed by secondary symptoms. The 
cases which Dr. Viennois has collected are related with 
so many circumstantial details, that, if correctly re- 
ported, they cannot fail of themselves to establish the 
fact that the poison of sj^hilis, and that of the cow- 
pox, may be communicated, and sometimes have been 
communicated, at the same time. 

In spite, however, of the testimony of the gentlemen 
above quoted, the great mass of the profession in 
England stiU beheve that syphilis cannot be commu- 
nicated by vaccination ; and they base their belief on 
the fact, that after very large numbers of cases they 
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have never seen any such results follow. But here it 
must in justice be asked, how long have vaccinators 
been in the habit of watching their patients after 
vaccination ? It is well known that the certificate 
of successful vaccination is generally given at the 
expiration of a week, and after that, the vaccinator, 
as a rule, sees no more of his patient. If any disease 
were to show itself after this period, or at the natural 
time at which syphilitic infection usually shows itself, 
the vaccinator would probably see nothing of it ; or if 
he did see it, and happened to hold the erroneous but 
popular belief that syphilitic inoculation appeared 
immediately after the application of the poison, he 
would naturally attribute tKe symptoms to some other 
cause. 

It has already been shown (Lecture II) that syphi- 
litic infection occasionally appears under different 
forms, and that ulceration is no essential part of that 
action. In some cases the induration, also, is very 
slight. A boy came under my care for a circum- 
scribed, well-defined induration on the prepuce. This 
was not larger in circumference than a No. 8 bougie, 
and did not exceed a wafer in thickness. It was 
covered with a thin scale of thickened cuticle, and 
did not ulcerate. After the lapse of a few weeks this 
patient had a mild but well-marked eruption of syphi- 
litic lepra on the body. The spots of the secondary 
nff(T.tion very much resembled the primary disease, 
and liad any one seen the patient then for the first 
tiiiH' (aftcT the secondary symptoms had manifested 
tlioinHi?lv(»H) ho might easily have supposed that the 
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spot on the prepuce was a part of the secondary 
.option. In II a case the primal dise.^ i, v^ 
likely to be overlooked. 

In the above-mentioned case, had the slight primary 
induration occurred in any other part it would probably 
have attracted no attention, and the case might have 
been recorded as one in which syphilitic infection had 
taken place without any primary disease. 

Now exactly in the same way, unless medical men 
are prepared to recognize the distinctive characters of 
syphilitic infection, may the primary disease be readily 
overlooked when it succeeds to vaccination. 

Again, if the vaccine vesicle has been long in heal- 
ing, if it has been attended with any accidental inflam- 
mation, the real characters of the S3rphilitic inoculation 
may be masked. We have abeady seen that this may 
occur in the strictly twofold sjrphilitic inoculation. 
The suppurating syphilitic action may so far mask the 
real infection that the characters of the latter may 
occasionally pass unrecognized. 

The negative evidence of those who were prepared 
to see syphilitic inoculation, if it really existed, declare 
itself by a pus-secreting ulcer, and without any period 
of incubation, is not then to be weighed against even 
a small amount of well-authenticated positive testi- 
mony. Still, in spite of all that has been said and 
written on the subject, both the profession and the 
public have been left in doubt and anxiety — a suspense 
more painful in its nature and more injurious in its 
consequences, than any well-ascertained facts could 
possibly be. During this period of doubt and sus- 
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pense, two most remarkable circumstances have taken 
place. One of these is an artificial inoculation per? 
fonned at the Hotel Dieu ; and the other the trans- 
mission of a disease, both by artificial inoculation and 
by natural means, to a large number of children, and 
to several adults at Kivalta in Piedmont. These cir- 
cumstances have occurred at the exact time in the 
history of syphilitic inoculation best calculated to 
dissipate the doubts which still hang over so many 
minds, and the symptoms which they present will, if 
fairly interpreted, satisfy every unprejudiced inquirer. 
The first of these remarkable facts occurred in a woman 
eighteen years of age, who was admitted into the H6tel 
Dieu, under M. Trousseau, on the 6th of September 
last. This woman was vaccinated while in the hos- 
pital, in the beginning of October. The day after the 
vaccination the punctures were prominent, and sur- 
rounded by a slight inflammatory areola, with intense 
itching. Four or five days afterwards there were no 
longer any traces of the inoculation. This excited no 
surprise at the time, as the patient had previously 
been properly vaccinated. The patient left the hos- 
pital on the 9th of November. In the beginning of 
December, two ulcers, covered with thick scabs, were 
seen on the inoculated spots. These ulcerations were 
at first considered to be vaccine vesicles abnormally 
developed, with an unusually prolonged period of incu- 
bation. On the nth of January 1862, upwards of 
three months from the date of the vaccination, this 
patient was re-admitted into the Hotel Dieu. At this 
period the ulcerations on the arm were still unhealed ; 
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the corresponding arm-pit was the seat of multiple 
indolent bubo ; and on the body, the arms, and the 
chin, was a syphilitic roseola, concerning the nature of 
which no one has hitherto expressed any doubt. The 
patient reported that this eruption had existed from 
the middle of December. It was followed by pains in 
the head, and indolent enlargement of the post-cervical 
glands. 

M. Kicord now examines the patient at M. Trous- 
seau's invitation, and reports that she is the subject of 
two indurated chancres on the left arm ; that she has 
multiple enlargement of the glands in the axilla ; and 
that she has specific roseola, typical of constitutional 
syphilis. This constitutional affection he moreover 
declares to have had its origin, its entrance into the 
patient's system, through the ulcerations on the left 
arm. 

Such is the admission of this great master of his art. 
But in spite of this, many of his pupils, not endowed 
with the same spirit of candour as their master, still 
maintain that it is impossible that syphilis can thus 
have been communicated by the simple act of vaccina- 
tion.* The facts themselves, indeed, no one attempts 
to deny ; but they are explained away on the suppo- 
sition that this patient may have accidentally had 
some syphilitic matter from a primary sore brought in 



♦ It is only just to say that Mr. de Meric, and many other dis- 
tinguished writers, who formerly held the opinion of the impos- 
sibility of the transmission of syphilis by vaccination, have lately 
materially modified their opinions upon this point. 
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contact with her arm after the vaccinatioiL Let ns 
examine this reasoning : and here we shall find the 
advantage of the accurate diagnosis between the two 
principal kinds of syphilitic action insisted upon in 
the preceding lectures. It is admitted that syphilitic 
infection, like vaccination, produces its peculiar action 
upon a patient's system generally once only in the 
course of a life. The action communicated to this 
patient was evidently of the infecting character, and 
was not the local suppurating sore. In order, then, to 
maintain the proposed explanation, it is necessary to 
suppose that some of the secretion £rom a patient, 
which could be furnished at one particular time only 
of his or her life, should have been brought in contact 
with the inoculations made in this woman's arm, within 
the first three or four days of those inoculations being 
made. After this period the punctures were healed ; 
and all observers agree that there is very little chance 
indeed of inoculation when sjrphilitic matter is placed 
upon a sound portion of the cuticle. We should have, 
therefore, to suppose that the secretion from a primary 
sore, which a patient would have once only during his 
life, was brought in contact with this patient's arm 
immediately after the puncture was made by the lan- 
cet in vaccination. If such a mode of reasoning were 
allowed, why might we not, in like manner, believe 
that in any one of the children who were vaccinated 
at the same time as this patient, the vesicle which 
appeared on its arm was due to the accidental contact 
of some vaccine lymph (which might have got upon 
some old rags in the ward), and not to the matter con- 
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veyed on the point of the lancet ? Such a supposition 
is not more unphilosophical than that of regarding the 
results of the inoculation in the young woman (occur- 
ring, as they did, upon the precise point punctured, 
and after the natural period of incubation of this par- 
ticular form of disease) as the results of some acci- 
dental inoculation, and not as arising firom the punc- 
tures artificially made. 

It may be said, that although syphilitic infection 
occurs once only, in general, during a patient's Kfe, the 
results of that infection may continue for an unlimited 
period, and thus be the means of subsequently com- 
municating the disease ; and that such an assumption 
would render it less unlikely that this young woman 
had been infected in some other way than by the in- 
tended vaccination. But such a theory would at once 
admit the whole matter in dispute — viz., the possi- 
bility of the inoculation of the secretion from secon- 
dary symptoms, or of the fluids from a syphilitic 
person, so as to reproduce syphilis, together with, or 
instead of, the proper vaccine disease. 

But a much more startling series of facts have re- 
cently been brought to light by the sad tragedy lately 
enacted at Kivalta. Here a child, named Chiabrera, 
was vaccinated ; from him another child, named 
Mazone, was vaccinated ; with forty-five other chil- 
dren. Chiabrera we shall call the first vaccinifer, and 
Mazone the second vaccinifer : — 

A disease was conveyed from the first vaccinifer to 
thirty-nine children ; from the second vaccinifer to 
seven children. Both vaccinifers were very iU, and 
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one died tlirce months after vaccination. The first 
vaccinifer communicated the disease to his mother ; 
the second to his wet-nurse. Twenty nurses or mothers 
are known, up to the present time, to have been simi- 
larly affected. In three cases the same disease was 
again communicated from the mothers to their hus- 
bands ; and in three other cases the disease was com- 
municated to other, previously healthy, children. 

What this disease was, and how far in its course and 
symptoms it resembled the infecting variety of syphilis, 
we shall see in the next lecture. 

The annexed diagram furnishes a view of the pro- 
gress of this terrible malady, previously (as would 
appear) unknown at Rivalta, a village containing not 
more than two thousand inhabitants : — 

First vaccinifer, 

I 

Commanicated the disease to 



2nd vaccinifer. His mother. j 



Communicatod the disease to 



Hift wet nurse. To 7 other children. 39 other children. 

I I 



Communicated the disease to 

! 

I I . 

Kightoen other mothers or Three other children, not 
nurses. vaccinated. 



129 



LECTURE VIJ. 



VACCINO-SYPHILITIC INOCULATION. 



" The fear of unknown evils is a disease of the mind. It flies from the 
shadow, and creates more danger than it avoids. It weakens the judgment, 
and betrays the succours of reason. It is hard to fear and not to err.** 

" There is this good in real evils; they deliver us from the petty despotism 
of those that are imaginary." 

Vaccination is often followed by a rash upon the 
skin, even in the most healthy children, and it un- 
doubtedly has a tendency to call into activity any 
latent affection which would naturally produce a 
cutaneous eruption. In cases of hereditary syphilis, 
vaccination will often determine the appearance of 
an eruption which, left to itself, would have become 
developed after a short interval ; or, in cases where 
the syphilitic eruption has already appeared, vacci- 
nation will not unfirequently cause its recurrence. In 
such instances medical men are often unjustly accused 
of having caused the disease, and the parents of the 
child are but too glad to lay the blame on the vacci- 
nation. It becomes, then, most important, both for 
the protection of medical men, and also for the welfare 
of their patients, that it should be known what diseases, 
if any, can be conveyed by vaccination ; what the 

K 
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symptoms are by which those diseases can be recog- 
nized ; and what are the conditions under which they 
are liable to be communicated. 

Some definite conclusions upon these points would 
dissipate unfounded apprehensions, would often pre- 
vent most unjust accusations, and would enable the 
surgeon to appeal conclusively to the symptoms, as in 
other diseases, to settle any controverted point. 

With these objects in view, we proceed with the 
analysis of the table furnished in the previous lecture. 

It may be well to state, that the facts fix)ra which 
the following summary is deduced are contained in a 
work by Dr. Pacchiotti, Professor of Pathology and 
Clinical Surgery at Turin, entitled Siflide tinsmissa 
per Mezzo deUa Vaccinazione in RivaUa, presso Aquu 
A notice of the same facts is also published in some 
letters by the same author, and by M. Cerise in the 
Union MHicale for Nov. 9th and Nov. 30th, 1861, 
and for the 20th of February, 1 862. Dr. Pacchiotti 
was a disciple of Ricord, and we may be sure not dis- 
posed to receive hastily any facta which were opposed 
to the doctrines of his illustrious teacher ; in fact, as 
he tells us, he for a long time struggled with his pre- 
conceived convictions until the facts which gradually 
unfolded themselves before his eyes were no longer to 
be gainsaid. The facts themselves which he has 
recorded were verified by himself in conjunction with 
five other medical men, who formed a Commission on 
purpose to inquire into the circumstances of this extra- 
ordinary occurrence. 

In nearly all the cases, accurately observed, the 
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disease commenced with an indurated ulcer, which 
Dr. Pacchiotti and the medical men associated with 
him regarded as the same as the infecting chancre of 
Ricord. This was accompanied by multiple indolent 
bubo. To this rule there were some apparent excep- 
tions. 

In the vaccinated children these ulcers replaced the 
vaccine vesicle. In the mothers and nurses, ulcer- 
ations formed on the breast, followed or accompanied 
by multiple enlargement of the axillary glands. Three 
husbands who were infected had ulcers on the penis» 
with multiple enlargement of the inguinal glands. A 
girl, twelve years of age, who habitually carried her 
little sister, had a chancre on her arm, followed by 
secondary s)nnptoms. The little sister — one of those 
who had been vaccinated — had a sore on her thigh, 
and is since dead. 

The secondary symptoms observed and described 
by the gentlemen who formed the Commission were — 
mucous tubercles around the a»nus, on the genitals, 
and on the lips ; ulcerations on the tonsils, on the 
tongue, and on the nose ; diflFerent forms of S3rpl]ilitic 
cutaneous eruption ; loss of hair ; impetigo ; enlarge- 
ment of the post-cervical glands ; cachexia; marasmus. 
These symptoms were observed in diflFerent degrees by 
the six gentlemen who formed the Commission in 
forty-six children out of the total number (sixty-three) 
who were vaccinated. The children were all pre- 
viously healthy, and these symptoms appeared in the 
whole of the cases, within four months. Can anyone 
accustomed to medical observation doubt that some 

K 2 
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terrible disease had been communicated to these 
children, and from them to their nurses and mothers, 
and from the latter again to their husbands ? 

How shall we deal wdth these facts, a detailed 
account of which is given in the works above men- 
tioned ? Shall we pass them over in silence, and 
ignore that such an occurrence ever took place ? 
Surely such a course would scarcely be worthy a 
country in which vaccination took its rise, or become 
a profession to whom the public look for advice in 
sanitary matters. The facts themselves must be 
kno^vn, and for us to pass them by, would be tacitly 
to admit that a dreadful disease, over which we have 
no control, and the laws of which we do not under- 
stand, might be communicated by vaccination. Such 
an impression left upon the public mind would be 
fraught with unmixed evil, and would go far, by the 
imaginary terrors which it would excit<?i, to counteract 
the real blessings which the discovery of vaccination 
has conferred upon mankind. We shall adopt a wiser 
and a better course : we shall study the disease as it 
appeared at Kivalta, and compare it with what was 
previously knowTi of similar cases elsewhere, and we 
then shall be able to determine the exact nature of 
the disease which has so unexpectedly appeared, the 
symptoms by which it may be recognized, the con- 
ditions imder which it may possibly recur, and, in all 
probability, how it may for the future be with certainty 
avoided. 

In such a case, to be forewarned is to be forearmed. 
To know the laws of the development of a disease is 
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to strip it of all its dangers, so far as artificial inocu- 
lation is concerned, at the hands of the experienced 
surgeon. The full acknowledgment of the danger is 
the real source of safety. We might, indeed, fancy 
ourselves called upon by the maxims of a mere selfish 
prudence to pass by these palpable dangers of vacci- 
nation — to attempt to ignore their existence — to hush 
them up from the hearing, and to conceal them from 
the view, of all outside the profession, lest the whole 
fabric of faith in vaccination be undermined or de- 
stroyed. But the maxims of a narrow, selfish prudence 
are, in their essence, of a short-lived power ; and being 
destitute of the strong foundations of truth and right, 
in the long run ever miss their proposed end. They 
are the results, not of salutary caution, but of unde- 
fined fear. Under this influence the nerves of the 
understanding are relaxed, and the pressing peril of 
the imagined danger so confounds all the faculties, 
that no real danger can be properly provided for, can 
be justly estimated, or can be so much as fully seen. 
The eye of the mind is thus dazzled and vanquished. 
This short plan of policy must certainly fail ; and in 
investigating the circumstances connected with two- 
fold inoculation, to ignore the subject with the facts 
hereafter to be related before our eyes, would be to 
plunge into a dark gulf, with all the precipitation of 
fear. But let us, on the contrary, be guided in the 
matter by a true foresight and prudence. The nature 
of a wise caution is, without question, to be conversant 
and familiar with the causes of our hidden fears, and 
by forcing them into the light of reason and reality, to 
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produce them in their proper shapes, and in the face of 

all men to show them for what they are. 

We therefore proceed with a narrative of the hcta 
observed at Kivalta, and shall subsequently compaie 
them with those which have occurred in the experience 
of other medical men. 

On the 24th of May, 1861, Giovanni Chiabrera, the 
first vaccinifer, was vaccinated by a surgeon named 
Cagiola. The lancet employed was reported to have 
been perfectly clean, and the lymph used had been 
supplied in a capillary tube by M. Ivaldi, of AcquL 
The child, at that time eleven months old, was in a 
sta,te of apparent health. On the tenth day, that is on 
the 2nd of June, forty-six cliildren were vaccinated by 
the lymph procured from the first vaccinifer. Ten 
days after this the second vaccinifer, Menzone, fur- 
nished lymph for the vaccination of seventeen other 
children. 

Within two months, forty-six of these children were 
infected with a disease considered by a commission 
appointed for the purpose of investigating the subject 
to have been syphilis. 

The first vaccinifer was in a state of marasmus on 
the 7th of October, and subsequently suffered from 
alopecia ; the second vaccinifer died three months after 
the operation, and before much attention was directed 
to the subject, and consequently before his symptoms 
were particularly noted. 

In the country district about Rivalta, the poor, it 
appears, seldom apply to a medical man except in 
cases of great need, and sometimes only in the last 
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necessity. This circumstance will account for the 
scanty details in the early history of these cases. 

Dr. de Katt, who, according to the Report of the 
Commission, is a physician of much intelligence and 
reputation, says that the symptoms considered to be 
syphilitic showed themselves at periods varying from 
ten days to two months. The mean time was twenty 
days after vaccination. 

In some cases, no sooner was the vaccine vesicld 
healed than it became surrounded by a red, livid, and 
copper-coloured areola. It then extended aad ulcer- 
ated afresL In other instances^ ulcerations formed 
upon cicatrices left by the vaccination, and these were 
covered with scabs, which were continually renewed. 
In a certain number the vaccine vehicles had an un- 
favourable appearance from the first, and were accom- 
panied by a general eruption, which the common 
people confounded with the smaU-pox, and the nature 
of which is not clearly described upon any medical 
testimony. 

On the 7th of October six children were dead with- 
out any treatment, and before the attention of the 
medical men had been directed to the subject. Three 
children were then in a state of danger ; fourteen were 
recovering under specific treatment ; and one was well 
The treatment consisted of inunction of Neapolitan . 
(mercurial) ointment, with the administration inter- 
nally of iodide of potash and syrup of sarsaparilla. 
The symptoms observed in these children were mucous 
tubercles around the anus and on the genitals ; charac^ 
teristic ulceration of the mucous membrane of the lips 
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and the back of the throat ; specific enlai^ment of 
the lymphatic glands, sometimes in the groins, and 
sometimes in the neck ; different fonns of cutaneous 
eruptions, considered by the Commission to be syphi- 
litic ; alopecia^ secondary ulcerations, and tubercles. 
Two children at this date were in a state of marasmus 
and S}^^hilitic cachexia. At this period some mucous 
tubercles had already appeared on the breasts of some 
of the mothers who suckled their children. Mercurial 
treatment was found now to be very effectual in the 
treatment of these cases. 

On the 18th of November the mother of the first 
vaccinifer had from ten to twelve mucous tubercles on 
the labia. On the 7th of October this woman had 
been carefully examined, and was then perfectly free 
from any disease of the kind. She had two other 
children living, perfectly healthy. 

On the 7th of November six other mothers had 
ulcers on their breasts, which the medical men who 
formed the Commission reported as syphilitic. Another 
child at this period was dead. 

On the 9th of February, 1862, twenty mothers or 
nurses, who were known to have been healthy and well 
on the preceding 7th of October, had been infected by 
tlicir children. These twenty patients at this date pre- 
Hontcd all the symptoms of secondary syphilis. (Dc- 
Hcribed in No. 4 of the Gazetta ddH Associazione 
Medico) . 

TIh». dotnils of these cases will doubtless be de- 
iiKiixled, and an alwtmct of them is accordingly fur- 
ni^^hiMl. 
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1. Morbello, Domenico, aged twenty months, was 
vaccinated on the 2nd of June, 1861, from the first 
vaccinifer. The Commission reported, on the 7th of 
October following, that the cicatrix left was of a 
copper colour and hard. The Uttle patient had six 
flattened tubercles around the anus, syphilitic roseola 
upon the body, and partial alopecia. His mother was 
healthy. 

2. Voglino, Guiseppe, aged fifteen months, vaccinated 
on the 2nd of June from first vaccinifer. Cicatrices 
left by vaccination livid, hardened, and large. They 
remained unhealed for two months and a half. In 
October there were tubercles around the anus, and 
an eruption of syphilitic tubercle upon the body. The 
mother was healthy ; she had some small boils not 
presenting any suspicious characters. 

3. Marescotti, Gerolamo, aged nine months, vacci- 
nated on the 2nd of June. In October the Commission 
reported that he had seven or eight flat tubercles 
around the anus, alopecia, and a hoarse voice ; the 
vaccine cicatrices were hard and large, and the axil- 
lary glands were similarly affected. The mother was 
healthy. 

4. Panodi, Maddalena, aged two years and a half. 
The scars of the vaccine vesicles are reported as indu- 
rated, of a copper colour, and very large ; they secreted 
a fluid, and were covered by soft scabs ; the axillary 
glands were enlarged. The child was in a state of 
syphilitic cachexia, accompanied by marasmus. There 
existed innumerable flat tubercles around the anus and 
vulva ; these were ulcerated, of a grey colour, and 




138 LECTUEE VU. 

secreting a puriform fluid ; enlarged inguinal glands ; 
the lips were covered with ulcers ; alopecia ; the voice 
was rough, and sounded as if the child were affected 
with croup. The mother was healthy. 

5. Morbelli, Guiseppe, aged sixteen months, vacci- 
nated June 2nd, In October the remains of the 
vaccine vesicles were stQl discharging and were indu* 
rated ; there was specific enlargement of the axillaiy 
glands ; brown spots existed around the groin and 
upon the genitals ; there were traces of cutaneous 
syphilitic eruption on the trunk and extremities ; skin 
mottled ; enlargement of cervical glands ; scabs on the 
head ; hoarse voice. Nurse healthy. 

The foregoing cases have been related together, as 
they all presented hardened cicatrices at the points 
where the vaccination had been performed. In most 
of the other cases this induration was not observed, or 
is not recorded ; but it must be recollected that the 
vaccinations took place in the beginning of June, and 
that the Committee did not make their report imtil the 
October following. During the interval no accurate 
observations appear to have been made with regard to 
the condition of the infected children. 

6. Carozzo, G., aged fourteen months, vaccinated 
June 2nd. The vaccine vesicles did not make their 
appearance until a month after the vaccination. The 
cicatrices are reported as " abnormal'' He was pre- 
viously in good general health. In October he had 
fourteen flat ulcerated tubercles around the anus ; 
there were three spots of " circinnate" syphilitic erup- 
tion on the skin of the abdomen, and otheiB less 
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marked upon the back ; the posterior cervical glands 
were rather more enlarged than natural ; the mouth 
and lips free from disease. Parents healthy. 

7. Cupena, Theresa, aged fifteen months, vaccinated 
June 2nd. Keported in October as of a weak consti- 
tution, pale, and with a flaccid skin ; livid tubercles 
scattered over the skin, some suppurating, others 
cicatrizing ; there was an ulcer on the chin ; the 
vaccine cicatrices irregular. The health of the mother 
good, but she presented two small suspicious tubercles 
on the nipple. 

8. Morbello, Antonia, aged six months, vaccinated 
June 2nd. Cicatrices reported as irregular. In 
October she had ulcerated mucous tubercles on the 
commissure of the labia, and a serpiginous ulcer on 
the chin ; there were livid, copper-coloured blotches 
on the thighs and nates, said to have been 'preceded 
by ulcerated spots, which were regarded as symptoms 
of the small-pox ; the genitals healthy. Mother in 
good healtL 

9. Zoccola, R, vaccinated June 2nd. Keported as 
presenting flattened tubercles in the groin, on the 
vidva, in the perineum, and around the anus ; there 
was also ulceration at the commissure of the lips. 
The father was healthy. There existed a suspicious 
ulcer on the nurse's nipple, and this was accompanied 
with axillary adenopathy. 

10. Saccone, Teresa, aged sixteen months, vacci- 
nated Jime 2nd. The report in October states that 
the vaccine cicatrix has gradually ulcerated ; it has a 
livid copper-coloured hue around it. There are eight 
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flattened, suppurating tubercles around the anns, and 
ten indurated secondary syphilitic sores on -the vulva ; 
these resembled mucous tubercles. She is apparently 
weak, with a pale face ; aphonia. Mother healthy. 
Had small ordinary boils only on one shoulder. 

11. Garbarino, D., aged five months, vaccinated 
June 2nd. In October the vaccine cicatrix was livid 
and coppery ; there were numerous livid cicatrices^ 
which had suppurated long before, and which now 
remained elevated above the level of the skin, around 
the anus ; the ceivicjd glands enlarged ; specific indu- 
ration of axillary glands ; health moderate, improving. 
Mother sound. 

12. Ferranis, Lucia, aged one year, vaccinated 
June 2nd. In October there were livid spots, the 
traces of former ulcerations which had extended round 
the superior and internal part of the thigh ; this ulcer- 
ation the mother said had commenced with a vesicle ; 
voice hoarse. Mother healthy, with the exception of 
an abscess in breast from ordinaiy acute inflam- 
mation. 

13. Coggiola, Maria, aged fourteen months, vacci- 
nated June 2nd. The vesicles healed, but after a 
month they re-ulcerated. In October she had seven 
or eight flattened tubercles around the anus, in the 
perineum, and upon the vulva. Child under mercurial 
treatment. Mother healthy. 

14. Tortrolo, Giovanni, aged eight months, vacci- 
nated June 2nd. The vaccine vesicles soon became 
converted into ulcers, and remained open for more 
than three months. In October they presented large 
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cicatrices, brown and livid. She had had syphilitic 
roseola for a month and a half. There was alopecia 
and a hoarse voice ; copper-coloured spots existed on 
the skin of the face, neck, thorax, abdomen, and 
extremities ; no sjrphilitic mark on genitals or anus ; 
specific enlargement of cervical glands. Mother quite 
healthy. 

15. Voglino, F., aged sixteen months, vaccinated 
June 2nd. In October the vaccine cicatrices were de- 
formed and livid ; the axillary glands were specifically 
enlarged. There was a general syphilitic papular 
eruption on the skin ; a serpiginous ulcer existed on 
the chin and lower lip ; aphonia ; no disease on the 
genitals or around the anus. The mother had five 
characteristic syphilitic ulcers on the left nipple, with 
specific enlargement of the axillary glands. 

16. Testa, L., aged eight months, vaccinated June 
2nd. In October there were innumerable livid spots 
on the inferior extremities and on the nates ; traces of 
sjrphilitic papulae on the skin ; the subcutaneous cel- 
lular tissue was indurated at several points ; a grey 
lardaceous ulcer, presenting the appearance of a fissure 
in the skin, existed on the posterior part of the left 
thigh ; aphonia ; complexion unhealthy. Mother sound. 

1 7. Morbelli, Carlo, aged two years, vaccinated June 
2nd. In October the scar left by the vaccination was 
reported as imperfect and livid ; general syphilitic, 
squamous, and papular eruption on the back. There 
were eight or nine tubercles around the orifice of the 
anus ; two secondary ulcers on the prepuce and one on 
the glans ; specific enlargement of the glands in the 
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groin : flat pustules (tubercles 1) on the lip and on 
the tonsils : enlarged cervical glands ; adenopathy of 
axillary glands, blether healthy. 

18. Pansare, Caroline^ aged sixteen months (first 
series). Cicatrices of the vaccine pustules, broad, with 
a third part Wolet coloured and ill-shaped ; axillary 
glands affected ; mucous tubercles around the orifice 
of the anus ; traces of pustules and ulcers on the nates^ 
with livid cicatrices as in the other cases above men- 
tioned. Nurse healthy. 

1 9. Morbello, Lewis, aged ten months (first series). 
Ulcerations at the lips and commissures, like patches 
of mucus, corresponding with each other ; cervical 
pleiades ; crustaceous eruption on the head ; flat tu- 
])crcle8 around the anus ; skin spotted with a rose- 
coloured syphilitic tint ; vaccine pustules, livid and 
suppurating even now, after four months. The mother 
wjiH examined by the official commissioner, and found 
hcNilthy in the genitals, on the 27th of September last ; 
now there app(»ars a small ulcer on the areola of the 
left mamma, and a flattened tubercle, resembling a 
cicatrix, on tlic areola surrounding the nipple on the 
riglit Hid(^ Affection of the axillary glands increases. 

20. Garlx.Tini, John, aged eight months. A very 
rxtensive ulceration on the chin ; here and there some 
very HUS])iciou8-looking cutaneous tubercles, resembling 
bniirt, whirh suppurate, but are indolent, resembling 
llir guniiuy tubercle; voice hoarse, appearance weak. 
Mother lu^jilthy. 

21. (-orolli, Louisa, aged eighteen months. Imper- 
frc.li vnv.ciiic ricatrices, supiniratiug at the expiration 
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of four months ; axillary glands affected ; inumerable 
jflat, suppurating tubercles at the anus and vulva ; in- 
guinal glands indurated ; aspect unhealthy. Marked 
improvement from the curative means used. Mother 
as yet healthy. 

The following are the cases described by De Katt, 
and afterwards seen by Dr. Pacchiotti : — 

22. Bianchi, Agostino, aged two years (first series of 
vaccinations). Skin spotted from cutaneous syphilis ; 
roseola ; aspect cachectic : vaccine pustules imperfect, 
and suppurating at the expiration of two months ; 
axillary glands affected. Nurse and father healthy. 

23. Curaccia, Antonio, aged six months (first scries). 
Died on the 1 4th of August, after an acute pustulous 
eruption, very like that of some of the other children 
at this period, according to the nurse's assertion, who 
regarded it as a case of malignant small-pox. The 
vaccine pustules were still suppurating previous to 
death. The case was not visited by De Katt. 

24. Curaccia, Josephine, aged eleven months (first 
series). Vaccine pustules suppurating at the expirar 
tion of a month ; skin spotted with syphilitic roseola, 
followed by syphilitic ophthalmia; flat tubercles around 
the anus and vulva ; voice hoarse. Father and mother 
healthy. 

25. Castelvero, Andrew, aged one year (second 
series). Vaccine cicatrices ill-shaped, of a coppery- 
red colour ; these suppurated for more than a month, 
then closed, and again re-opened after fifteen days, 
and suppurated for another two months ; they are 
now healed. In the groins and at the anus he had 
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flat ulcers with a lardaceous sui&ce ; an impetiginous 
crust on the head ; loss of hair (alopecia) ; the inguinal 
glands enlarged ; cervical pleiades ; cachectic habit ; 
ansemia. Father and mother healthy. 

26. Chiabrera, Domenico, aged one year (first series). 
died Sept. 23rd. Presented vaccine pustules, still 
suppurating, and ulcerated mucous tubercles in the 
genital parts. Died of croup in forty houra Father 
and mother healthy. 

27. Coggiola, Catherine, aged two years (first 
series). Vaccine pustules suppurating for two months; 
numerous ulcerated mucous tubercles about the geni- 
tals and at the anus ; constitution good. Mother 
hedthy. 

28. Dalca, Biagio, aged two years, (first series). 
Presented at the first visit a cutaneous syphilitic 
eruption of roseola, producing a mottled appearance 
of the skin ; cachectic aspect ; anoemia. Treatment 
mercurial. General improvement. 

29. Ferraris, Ottavio, aged nine months (second 
series), died Sept. 25th. Covered with pustules, ac- 
cording to the parents, and in a consumption, with 
colliquative diarrhoea ; not seen, however, by De Katt. 

30. Gunone, Nicolino, aged two years (first series). 
Vaccine pustules veiy large, ill-shaped, and of a coppery 
colour ; three suppurated for about a month, then 
closed, then again discharged for about four months ; 
now healed. Some flat pustules showed themselves in 
the groins, and six around the anus ; those of the 
groins are now liealed ; tlie others are in process of 
riciitrization. Motlier and father healtliy. 



VACCINO-SYPHILITIC INOCULATION. 145 

31. Grua, Catherine, aged nine months (second 
series). Mucous tubercles with a lardaceous surface 
around the anus and on the genitals. Was treated 
by Dr. Moponero, from Kocca Grimalda, with iodine 
and bichloride of mercury. Father and mother 
healthy. 

32. Imperiale, Domenico, aged one year (second 
series). Vaccine pustules suppurated at the expiration 
of two months ; flat pustules at the groins and at 
the anus ; enlarged glands at the groins ; incipient 
emaciation. 

33. Manzone, Louisa, aged six months, was vacci- 
nated on June 1 2th by means of the vaccine matter 
drawn with a lancet from the pustules of the child 
Chiabrera (first vaccinifer) on the tenth day from their 
first appearance, together with forty-six children of 
the first series, all vaccinated at the same sitting. This 
child (Manzone) served to vaccinate from arm to arm 
on the 12th of June seventeen other children, seven 
of whom were afterwards infected with syphilis. This 
was the account given by the nurse in Kivalta. But 
the father and mother, who lived in Aqui, had hardly 
had notice of the disease of which their infant daughter 
was affected, when they removed her at the beginning 
of August (two months after the vaccination) from 
Eivalta to Aqui, in order to have a consultation with 
Dr. Silventi. This experienced surgeon recognized 
that she was affected, in the first place, with a papular 
syphilitic eruption on the back, abdomen, upper and 
lower extremities : the papulae were in part of a rose 
colour, and in part covered with fine whitish scales ; 

L 
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sooou'lly, with mucous pustules, or flat tubercles^ sup- 
purating iu tho ctutre, scattered in great number on 
the great lips of the vulva, around the anus, on the 
aJjoiuiug uatts, aud the upper and internal parts of 
tho thighs : thin^Uy, with "plaques muqueuses" on the 
two commissures of the lips, and with an abundant flow 
of visvid Sidiva : founhly, with congestion and iudo- 
Kilt swelling of tho cervical, inguinal, and mesenteric 
lymphatic glands : fifthly, with marasmus in an ad- 
vanced stage ; sixthly, and lastly, the vaccine pustules 
wore still suppurating, and one of these, as large as a 
Fivnch continio, was sunxninded by a coppery ring, 
and in part covorod with a black crust. He then 
doolaivd tho chilo infected with secondary syphilis, 
and seriously ivcoiuinondod to the parents that it be 
tivatod in a proper way. As sometimes haj^pens, the 
wise advice was not listened to. No treatment was 
adopted. On tho 10th of September, however, (three 
months after the vaccination.) the child died of maras- 
mus, with a bloody tiux, ^according to the parents, who 
went to see her.) The autopsy could not be effected. 
But the parents nlato that, although the cutaneous 
svphilis had almost vanished some days pi-evious to 
death, the fiat tubercles at the anus, pudenda?, and at 
the mouth continued even to the very kst, in the Siime 
state as that in which they were seen by Dr. Silventi; 
Tlu» uleei-s on the arms, especially the largest, iv- 
mained to the last covered with a black crust. The 
fiither and mother were always most healthy, and arc 
so still ; and Dr. Silventi, who from the fii-st visit 
sought cai*efully whether ISIanzonc had been born 
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syphilitic, or had acquired the syphilis by means of the 
vaccination, had both from the parents and the nurse 
the reply that the child, previously healthy, only became 
ill some time after the vaccination, as was the case with 
all the other children. But the nurse who suckled it 
(perfectly healthy in August when she saw Dr. Silventi) 
was now affected with ulcers on one breast 

This is the account gathered with great exactness 
from Dr. Silventi, who was one of the members chosen 
by the Congress of Acqui to examine the children of 
Kivalta. 

34. Muzza, Bernard, aged eight months (first series). 
Vaccine pustules suppurating for two months ; flat 
ulcerated pustules at the genitals and anus ; enlarged 
inguinal glands ; voice hoarse ; roseola. 

35. Morbelli, Antoinette (of Julius and Charlotte), 
aged seven months (first series). Showed innumerable 
mucous tubercles on the genitals, on the lateral and 
internal parts of the thighs, and at the anus ; roseola ; 
loss of voice ; vaccine pustules irregular ; axillary 
glands indurated. 

36. Morbelli, Joseph (of Michael and Mary), aged 
eight months (second series). Died 26th of July, 
without having been seen by any medical man. Ac- 
cording to the parents, his body was covered with 
pustules resembling those of the other boys. To the 
eruption succeeded diarrhoea, marasmus, and death. 

37. Morbelli, Isabella (of Sebastian and Mary), aged 
eleven months (second series). Vaccine pustules sup- 
purating for about two months. Covered with flat 
pustules, with lardaceous surface, all about the pelvis, 

l2 
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£^uital5« ;m^l ;uiU5. and also at the commissiiiie of the 
litv? : rvx?coIa : alopocia : aphonia. Now showing indi- 
oarious of miirkovl improvement. 

o>. MorKlIu Lowis \of Michael and Angela), aged 
two vo;\r? \fir>r soriosK Flat ulcerated tubercles at 

m 

tho genital jxirts, in the groins, and around the anus ; 
rxvi^'ola : voioo hoar^^ : axillary, cervical, and inguinal 
irlands cuhu^cd and indurated : vaccine cicatrices 
iuduniro\l. 

;^i^ ilorlvUi. S^-^mino ^of Bernard and Mary), aged 
two years ^><voiul scries). Flat ulcerated tubercles at 
the gv^uitals and anu> : vaccine-looking pustules along- 
side suppurating ; axill;iry glands affected. Now very 
nuuh Ivaer. 

40. Morlvlli, Therv^sci \^of John and Catherine), aged 
ten months : vaccinated -nd of June, died 10th of 
Si^picu\lHi\ Particuhu^ wanting. 

41. ricasso, tK>seph, aged two years (first series). 
IV'pn^ssed ulcers in the gn.>ins, genitals and anus ; 
svMuewhai en\aciatcd : anannic : now in the way of 
ivcoverv : vac^'ino cicatrices indurated. 

4 'J. Scianca, Antonia, asjcd eiixhteen months (second 
scriis). Pivscnts a marasniatic aspect : vaccine pus- 
tuK\^ sup^mnUed tor upwards of two months : mucous 
pustules at the genitals and anus ; ulccratious at the 
eommissiin* of the lips : aphonia ; axillaiy glands af- 
fected ; syphilitic roseola ; ana^nia. The mother was 
fouml to be atfected with two indurated ulcers on 
l)oth nipples, arconipanied l»y indolent and increasing 
enlargement of tin* a.xillary glands. 

4U. Voglino, JMirbael, aged sixteen months (first 
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series). Some flat pustules at the genitals and anus ; 
vaccine pustules discharged for two months ; cicatrices 
iU-shaped, indurated, with aflfection of the axiUary 
glands. 

44. Viotti, Annunciata, aged ten months (second 
series). Presented a cutaneous eruption ; flat pustules 
at the anus and genitals ; inguinal glands enlarged ; 
cervical pleiades ; cachectic habit ; anaemia ; aphonia ; 
alopecia ; vaccine pustules irregular and still dis- 
charging. 

From the history of the two vaccinifers — Chiabrera 
and Manzone — compared with that of the greater 
number of the syphilitic children, the following infer- 
ences are drawn : — 

First That Manzone, like Chiabrera, was syphilitic. 

Secondly. That she had not already an hereditary 
syphilitic taint, latent, and put into activity by the 
inserted vaccine matter, but the syphilis actually en- 
tered with the insertion of the vaccine lymph. The 
healthy parents and the sj^hilitic ulcers on the arms 
which followed the vaccine pustules prove it — a rule 
which, however, was not observed in the child Chia- 
brera. 

Thirdly. That these ulcers were the first manifes- 
tation of the disease. 

Fourthly. That after a certain time of incubation 
the secondary syphilis appeared, which was in full 
eruption two months after the vaccination. 

Fifthly. The transmission of the syphilis efiected 
from the mouth of the child, Manzone, to the nipple of 
the nurse, again demonstrates that the child was truly 
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infected with syphilis, and had communicated it just 
as the child Chiabrcra had transmitted it to the nipple 
of the mother. 

Sixthly. That as the child Chiabrera had given 
syphilis with the vaccine lymph to Manzone on the 
tenth day of the vaccination, so Manzone gave syphilis 
to the seven children of the second series, with the 
vaccine matter taken on the tenth day of her vac- 
cination. 

In the next lecture the history of this disease at a 
more advanced period will be given. 
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VACCINO- SYPHILITIC INOCULATION. 



When the syphilitic disease was first recognized and 
described in Europe, about the year 1483, no interval 
was noted between the appearance of the primary and 
secondary affection ; and it is worthy of remark that, 
although many authors after the year 1500 make men- 
tion of the affection of the genital parts, not one 
author before that time points out such an affection as 
essential to, or characteristic of, this disease. All 
look upon it as contagious without coition.* It ap- 
peared at once, as far as the accounts inform us, by an 
eruption of non-suppurating tubercles over the body ; 
or by "pustules which afterwards became hideous 
ulcers," or were covered by foul scabs. During the 
first twenty years of the sixteenth century, syphilis 
had still a great resemblance to tuberculous leprosy. 
"This same virus propagated since, particularly at 
present, by an almost general inoculation, has become 
much less deadly in its effects, and milder in its 
symptoms."t 



* Swedianr. t Ibid. 
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Even in the year 1519, according to Ulrich van 
Hutten, the disease had so changed its symptoms that 
it could even then be scarcely looked upon as of the 
same nature as when it originally appeared. How 
different it was, however, even at that time £rom that 
which is witnessed in the present day, will appear 
from Fracastor's description, published in 1521 : — 

*' Protinns informes totnm per corpus achores 
Rumpebant, faciemquc horrendam et pectora fcede 
Turpabant ; species morbi nova ; pustnla snminflB 
Glandis ad cffigiem, et pitnita marcida pingois, 
Tempore quffi multo non post adaperta debiscens, 
Mucosa multum sanie taboqne fluebat. 
Quin etiam crodens alte, et se funditus abdens 
Corpora pascebat misere, nam ssepius ipsi 
Came su4 exutos artus, squallentiaque ossa 
Vidimus, et foedo rosea ora dehiscere hiatu, 
Ora, atque exiles reddentia guttura voces. 
Turn sajp^ aut cerasis, aut Phjllidis arbore tristi, 
Vidisti pinguem ex udis manare liquorem 
Corticibus : mox in Icntum durescero gummi. 
Haud secus liac sub labe solet per corpora mucor 
Diffluoro : hinc demum in turpem concrescere callum. 
Undo alifjuis ver a)tatis, pulchramque juventam 
SuHpinuiH, ot membra oculis deformia torvis 
Pi'osjiiciens, fa3dosque artus, turgentiaque ora, 
Su'po ileoH, so^pc astra, miser crudelia dixit 
Iniorni dulcoH somnoa, noctisque soporem 
Omnia \wv terras animalia fossa trahebant: 
lllis nulla (|uios adenit, sopor omnis in auras 
Ku^cTut. His orions ingrata Aurora rubebat ; 
1 1 in ininiifMi dios, inimicaquo noctis imago. 
Niilliv CVrt»H illos, Jhicchi non ulla juvabant 
MtuuMu non duli'OH opulo}, non copia i*erum; 
Ncui ui'biH, non ruris opes, non ulla voluptas.'* 

It np|M'iii>* rvidont, according to cotemporary au- 
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thors, says Swediaur, that this disease was at that 
time generally communicated without coition, and that 
many died of it without having had the slightest 
affection in the genital parts — exactly as Bowman ob- 
served in the new disorder in Canada. " On its first 
appearance in any climate/' he says, "the syphilitic 
disease is very violent in its effects ; but it is still 
more so when imported from a warm to a cold country. 
The disease in Canada is a proof of this ; and the pox 
which appeared in Europe in the fifteenth century 
may possibly confirm the remark. After some time 
the disease appears to have become milder, its progress 
slower, its symptoms less violent, and, in the present 
day, many of them are quite disappearing ; so that 
perhaps finally, at a more advanced period of its de- 
cline, it will only affect the organs of generation, 
which, in its beginning, its return, or Us attack on a 
neiv people^ perhaps by uniting itself with some other 
poison^ may make the virus act with more effect and 
violence." 

Now, it is a remarkable fact, that when the disease 
which we have been considering appeared at Eivalta, 
where it was said to have been previously unknown, 
no attention was at first directed to the primary dis- 
ease. The sluggish, indolent action (the specific in- 
duration) which characterizes the commencement of 
the disease was not particularly observed ; and, in 
some cases, the period at which the symptoms ap- 
peared after the application of the poison was unu- 
sually short. But after this disease had passed through 
the constitutions of the children, it appeared again 
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in characters easily recognized in those who received 
it from them. In the nurses and mothers there was 
the usual period of incubation before the appearance 
of the primary symptoms, the adhesive inflammation 
(the indurated sore) was again seen to be the morbid 
process by which the disease entered the patient's 
system, and the ordinary time was found to elapse 
between the appearance of the primary and the se- 
condary symptoms. 

Again, at Rival ta, the disease when it first attracted 
attention was accompanied by an eruption of so-called 
pustules, and was confounded with small-pox. The 
same thing exactly happened when the affection ap- 
peared in Europe in the fifteenth century. 

As the disease has become milder in its effects, and 
more chronic in its nature in Europe, its different 
stages and the distinct morbid action by which each 
is distinguished have been gradually unfolded. Thus 
at first the disease was considered as of one kind only, 
and all its effects were attributed to one poison. It 
was not until the present century that the distinction 
was clearly drawn between primary and secondary 
affections, and it was not until the year 1854 that the 
different modes of origin of the two kinds of syphi- 
litic sores were recognized. It is, then, not surprising 
that at Rivalta, where this disease is said to have 
appeared for the first time in a highly contagious form, 
the descriptions of the first cases that occurred should 
be very different from those of the disease as it is now 
recognized in the capitals of Europe. A period of 
want of observation and of confusion exist<3d with re- 
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gard to the descriptions of the cases, and in some 
of the worst instances, which proved rapidly fatal, 
we almost entirely lose the distinctive characters of 
the sjrphilitic disease. But it is very diflferent as 
soon as the attention of educated medical men is 
directed to the subject Dr. Pacchiotti says — " I saw 
that the syphilis in these cases had always its origin, 
not in the soft non-infecting ulcer, but in the indurated 
infecting ulcer of Ricord. There was a longer or 
shorter period of incubation between the inoculation 
and the appearance of the consequent ulcer, so that the 
infecting chancre has the same relation to sjrphilis as 
the bite of a dog has to hydrophobia. After a second 
period of incubation, secondary symptoms manifested 
themselves." Dr. Pacchiotti tells us that he has de- 
scribed what he has seen without excitement, without 
preconceived ideas ; at one time with the hesitation of 
a man who doubts, afterwards with the conviction of 
man who is slowly convinced. He relates what he has 
seen, as he tells us, with the severe impartiality of an 
observer who writes without reference to the opinion 
of others, or to what has been written before. — {Op. 
cit.y p. 12.) 

Dr. Pacchiotti paid a third visit to Rivalta on the 5th of 
January. He found that the children under treatment 
were much better, and the majority nearly well. There 
were, however, still ample manifestations of syphilis. 

In Chiabrera, the first vaccinifer, there was complete 
alopecia. The diarrhoea had ceased, and the voice was 
now clear. There existed, however, a mucous tubercle 
on the conjunctiva of the inferior lid of the left eye. 
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C'arozzo now presented two flat tubercles near the 
anus, with indurated glands in the groin. The cuta- 
neous eruption had disappeared. 

Cupena showed excavated cicatrices of former ulcer- 
ations in various parts, with fresh indurated syphilitic 
tubercles upon the chest and nates. 

Garbarino presented two mucous pustules upon the 
anus, two grey indurated ulcers on the nates^ mucous 
tubercles, and indolent enlargement of the glands 
in the groin. Voglino, Garbarino, Panodi, Gunone, 
and Scianca all presented similar symptoms at this 
time. 

At this period the Commission undertook a rigid 
investigation of the vaccine cicatrices. They observed 
their deformities, anomalies, and irregularities, which 
indicated that they had deviated from their natural 
course. In some children these cicatrices were seen to 
be excavated, deep, and large ; still of a livid or cop- 
pery hue. In some, the base was noticed to be hard, 
and it was remarked that this hardness extended be- 
yond the cicatrix itself. In some of the children there 
was an indolent enlai-gcmcnt of the axillary glands on 
the side corresponding to that upon which the in- 
durated cicatrix was found. In some, an ulcer still 
existed, with an indurated base and a moist surface, 
from which scabs were continually separating, and as 
frequently reproduced. In some of the little patients 
the scabs were adherent, and the cicatrix below was 
indurated, livid, or copper-coloured. 

1 1 was ascertained in iJl the cases that at a certain 
period after vaccination the vesicles had degenerated. 
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It Wcos not possible to ascertain the precise period at 
which this change had taken place, as no medical aid 
was sought. Still it appeared certain, from the de- 
scription given by the mothers, that the vaccine 
vesicles were converted into ulcers, which were very- 
indolent in their nature ; and when first seen by the 
Commission, four months after vaccination, they still 
presented the form of serpiginous scabby ulcerations, 
always with a coppery lividity. Upon these grounds 
the Commission concluded that the vaccine vesicle had 
been converted into a syphilitic sore in these children ; 
and that the first symptom of syphilis in the children 
who had been vaccinated was a syphilitic ulcer at the 
point of inoculation. 

At the same time that the condition of the children 
was thus noted, the state of the mothers of some of 
the infected children was also recorded. 

1 . The mother of Chiabrera (the first vaccinifer) had 
innumerable flattened tubercles on the vulva. There 
was at this time the cicatrix of an indurated ulcer on 
the left breast, with some trace of specific enlargement 
in the glands of the corresponding axilla. She suffered 
much from rheumatic (?) pains, with severe headache 
and sleepless nights. She had become much ema- 
ciated ; there were ulcers on both tonsils ; impetigo ; 
loss of hair, with enlargement of post-cervical glands ; 
syphilitic roseola on the skin. 

2. The mother of Carozzo, who was ascertained to 
have been healthy in October, showed a recent cicatrix, 
with the indurated base of a syphilitic ulcer, on the 
right mamma, between the base of the nipple and the 
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areola. She had also chronic indolent enlargement of 
the glands in the corresponding axilla. She stated 
that this ulcer had existed for two months. There 
were many mucous tubercles on the vulva, and chronic 
indolent enlargement of the glands in the groin ; a 
diflfuse syphilitic roseola mixed with the papulse co- 
vered the whole of the abdomen, and extended to the 
chest, hips, arms, neck, and face ; there was impetigo, 
with incipient alopecia. 

3. The mother of Cupena, who was noticed in Octo- 
ber to have been aflFected with two little suspicious 
tubercles on the left breast, now showed these tubercles 
converted into indurated cicatrices, with chronic indo- 
lent enlargement of the axillary glands of the same 
side. She had now also flattened tubercles on the 
vulva and around the anus ; loss of hair, with impe- 
tigo ; headache ; rheumatic pains ; alopecia and dif- 
fuse syphilitic roseola on the skin. There were in addi- 
tion two grey-coloured ulcers on the tonsils. 

4. The mother of Saccone, who was ascertained to 
have been healthy in October, now had an ulcer on 
the left breast, in the process of cicatrization, with an 
indurated base, and raised above the level of the skin. 
There was chronic enlargement of the axillary glands 
in the corresponding arm-pit. The ulcer had been open 
about two months. For the last twenty days there 
had been mucous tubercles on the great and lesser 
labia of the vulva, with specific chronic enlargement 
of the inguinal glands. There were now, in addition, a 
most manifest syphilitic roseola over the whole body ; 
an impetiginous affection of the scalp, and chronic 
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enlargement of the post-cervical glands. A large deep 
ulcer, with an ash-coloured surface, was seen on each 
tonsil. 

5. The mother of Voglino, who was before seen to 
have five characteristic syphilitic ulcers on the left breast, 
now presents the indurated copper-coloured cicatrices 
of these ulcers, accompanied by specific ganglionic 
enlargement of the corresponding axillary glands. 
There existed also an impetiginous affection of the 
scalp, with incipient alopecia ; cervical pUiades ; a 
large ulcer on the tonsil ; s)rphilitic roseola mixed with 
syphilitic papules and psoriasis. 

6. The mother of Morbello, who was ascertained to 
be healthy in October, now presented an indurated 
sore on the right breast, which had existed a month 
and a half, and was accompanied by chronic enlarge- 
ment of the axillary glands. She had a large number 
of flattened tubercles on the vulva and around the 
anus ; mucous tubercles on both tonsils ; an incrus- 
tation on the head ; cervical pleiades ; alcopecia ; 
syphilitic papules on the back, arms, and shoulders ; 
syphilitic roseola upon the abdomen. An ulcer and 
granulations were found to exist on the mouth of the 
womb. 

7. The mother of Voglino, who was ascertained to 
have been healthy in October, presented a small cica- 
trix at the base of the right nipple. This would have 
escaped a superficial examination, but was found to be 
hard, but unaccompanied by specific enlargement of 
the glands in the axilla. There were flattened tu- 
bercles around the anus, without any corresponding 
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enlargement of the inguinal glands ; she had also loss 
of hair ; impetiginous scabs on the head ; ulcers on 
the tonsils, with cervical pleiades ; there was, in addi- 
tion, very evident syphilitic papules on the skin, and 
syphilitic eczema. 

8. The mother of Marescotti, healthy in October, 
showed a small indurated cicatrix on the left breast^ 
without glandular enlargement in the axilla ; this had 
existed for two months. There were now mucous 
pustules on the vulva ; impetiginous crusts on the 
scalp ; incipient alopecia ; ulcer on the tonsils ; syphi- 
litic roseola and syphilitic papules on the skin. 

9. The mother of Garbarino, healthy in October, 
presented two cicatrices, still indurated, on the two 
breasts, with corresponding multiple indolent enlarge- 
ment of the glands in the. two axillae ; there were 
moist tubercles on the vulva, in the perineum, and 
around the anus ; syphilitic impetigo, with scabs on 
the scalp ; alopecia ; ulcers on the tw^o tonsils ; cer- 
vical ^7/e/arfc\<? ; general and characteristic eruption of 
s}"l)hilitic roseola. 

10. The mother of Scianca, who was seen in Novem- 
ber by Dr. De Katt, and who then had two suspicious 
ulcers on the two breasts, was found to be most 
severely affected w^itli constitutional syphilis. There 
were now two recent cicatrices of two syphilitic ulcers : 
these were superficially indurated, with a large base, 
of a coppery colour, and with their surface raised 
above the level of the surrounding skin. The axillary 
glands were enlarged, indurated, and indolent. There 
were many flat tuberele.s on the great and lesser lips 
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of the vulva, on the perineum, and around the anus : 
some of these were ulcerated. On the anterior lip of 
the mouth of the womb there existed an ulcerated 
tubercle, and this was accompanied by leucorrhoea. 
On the two tonsils were two enormous ulcers extend- 
ing to the soft palate ; these were deep, indolent, and 
of a greyish colour. Very manifest and specific en- 
largement of the cervical glands, and enlargement of 
the submaxillary glands. Confluent impetigo, with 
crusts on the scalp ; alopecia ; persistent pains in the 
head, which prevented the patient sleeping at night. 
There was ulceration of the mucous membrane in the 
nasal fossa, both on the septum, and on the turbinated 
bones, with purulent discharge from the nostrik. Two 
fissures existed at the commissure of the lips. The 
whole body — face, neck, trunk, and limbs — was co- 
vered by a confluent syphUitic eruption. This in some 
places was papular, in other parts pustular, and in 
others again presenting dense scabs. In other places 
again there were spots of acute syphilitic ecthyma. 
The patient was worn out, emaciated, and anaemic^ 
with loss of appetite and restless nights. 

11. The wet-nurse of Zoccola, whom Dr. De Katt 
noticed in November to be afiected with a suspicious 
ulcer of the right nipple, now presented a hardened 
copper-coloured cicatrix on the same spot. There was 
chronic indolent enlargement of the corresponding 
axillary glands. The secondary symptoms were, — 
flattened tubercles at the vulva; a soft, large, and 
grey-coloured ulcer on the internal surface of the pos- 

M 
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terior lip of the mouth of the womb ; leucorrhoea ; 
ulcers on the tonsils ; and syphilitic roseola. 

It may be well here to pause in the narrative of this 
most extraordinary series of cases, and to reflect upon 
the facts which we have now before us. The cases at 
Eivalta have been received with so much prejudice, 
and conclusions concerning them have at once been 
arrived at, and made public by some who have evi- 
dently never read the details, that it is necessary to be 
particular in the relation of facts and in the inferences 
thence derived. It is important, then, to determine 
accurately what the disease was which was commu- 
nicated to these twenty mothers or nurses of the 
vaccinated children, and to them only, out of a popu- 
lation of 2,000. And here we may take for our guide 
Ricord's first conclusion, quoted at the commencement 
of these lectures : " A chancre is known for certain, 
neither because it has appeared after suspicious con- 
tact, nor on account of its situation, nor because it 
has an indurated base, nor on account of its colour, or 
its shape, or the character of its edges, nor by the red 
areola by which it is surrounded, but by its being 
inoculable so as to produce exactly the same disease 
again." That which is true of one form of syphilis 
or of one kind of sore, is true in this respect of another. 
If wc, then, accept Ricord's own test, we have simply 
to ask ourselves. Was the dise^ise in these nurses and 
mothers the same as that which existed in the children ? 
(the mode of tmnsmission l)y the breasts being clearly 
traced.) In the cliildren we find a persistent indolent 
action leaving a copper-coloured stain, and often an 
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indurated cicatrix, accompanied by multiple chronic 
enlargement of the corresponding lymphatic glands ; 
followed by mucous tubercles, ulceration of the throat, 
loss of hair, and various forms of eruption which the 
Commission, appointed for the purpose of investigating 
the disease, pronounced to be syphilitic. In the 
mothers we have a persistent indolent form of adhe* 
sive inflammation on the breast leaving an indurated 
cicatrix, accompanied by chronic multiple enlargement 
of the axillary glands, and followed by mucous tuber- 
cles, ulcerations of the throat, loss of hair, and various 
forms of eruption on the skin, which the medical men 
who formed the Commission, and others who did not, 
pronounced to be syphilitic. It would seem super- 
fluous to reiterate the question " Was this the same 
disease ? " were it not for the enormous amount of 
prejudice which the dogma of Ricord, which long held 
the minds of men in subjection, still exercises upon 
public opinion. 

The great master had said that no secondary symp- 
tom could be communicated ; therefore it was formerly 
argued, and is still argued by some, that such cases as 
those above related could not be syphilitic because 
there was no communication between any primary 
disease in the children and the breasts of the mother. 
Here we may again refer to Swadiaur's opinion, as 
quoted in the first of this series of lectures, where he 
talks of those who " by an ill-founded theory suffer 
tho syphilitic virus to be communicated, and the dis- 
order propagated through whole families." It must, 
however, in justice to the great luminary of this branch 
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of medical science to whom reference has been made, 
be stated, that his mind has at all times been open to 
conviction and to proof, and that he has now mate- 
rially modified his opinions, which for so long a period 
exercised such an extensive sway. But there are still 
lesser luminaries, who for a time shone with borrowed 
light, and who are not so easily convinced. It is there- 
fore necessary to multiply examples. 

In October, 1858, a Commission was appointed, 
composed of MM. Velpeau, Eicord, Devergie, Depaul, 
and Gilbert, to give an official answer to Government 
upon the question of the inoculabiUty of the secondary 
syphilis, and whether the inoculabiUty of that disease 
was different in the child and in the adult. 
The following cases were officially reported : — 
1. A patient, affected with lupus on the face, was 
inoculated on the left arm with some secretion from 
secondary mucous tubercles. The patient from whom 
the secretion was taken had a number of flat tubercles 
around the anus, which had existed for about a fort- 
night. These had followed a chancre on the penis 
fifteen months previously, the cicatrix of which was 
still apparent. Eighteen days after inoculation, a pro- 
minent copper coloured papule appeared on the inocu- 
lated spot. At the expiration of twenty-two days, the 
papule had enlarged, and discharged a moisture from 
its surface. On the twenty-ninth day, an enlarged 
gland existed in the corresponding armpit. On the 
thirty-second day, a scab having become detached, left 
(exposed an excoriation still very superficial On the 
fifty-fifth day, there was an ulceration, still superficial, 
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in the centre of the former papule, which, having 
become larger and more indurated, now constituted a 
well-formed tubercle ; some spots and red pimples 
shortly showed themselves on the body, and were fol- 
lowed by a general syphilitic eruption. Three months 
and a half after the inoculation, and after six weeks 
of mercurial treatment, a white superficial and slightly 
depressed scar was left on the arm ; the enlargement 
of the axillary glands continued, and the general syphi- 
Utic eruption was fading. 

2. A patient, affected with inveterate lupus, was 
inoculated in the same way as in the preceding case. 
At the expiration of twenty-five days, some redness 
showed itself upon two of the inoculated points. Upon 
each of these spots a papule developed itself This 
was at first dry, but subsequently discharged a fluid, 
and became excoriated, covered by a crust, and indu- 
rated. An enlarged gland, the size of a nut, developed 
itself at the same time in the axilla. The thirty-seventh 
day after the inoculation, roseola developed itself upon 
the skin. 

The two preceding cases were inoculated by Dr. 
Auzias-Turenne ; the two following were inoculated 
by M. Gibert. 

3. This case was very analogous to the two already 
mentioned ; but the papule produced by the inocula- 
tion was much smaller ; the induration which followed 
was less marked ; the ulceration which succeeded was 
superficial, round, and fungous ; roseola following in 
this as in the other cases. 

4. The patient who furnished the secretion in this 
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case had been under the care of M. Puche> in the 
H6pital du MidL He had had an indurated chancre 
on the external surface of the prepuce, and this had 
left an indurated cicatrix, with slight indolent enlarge- 
ment of the inguinal glands. Secondary mucous 
tubercles had formed on the scrotum, around the anus, 
between the thighs, and in other parts. A large, 
squamous papule existed on the forehead, of a coppery- 
red colour, quite dry, and of the size of a half-franc 
On the 9th of February the point of a lancet was 
passed into the circumference of this papule, and was 
charged with some blood and serum. This was imme- 
diately inoculated on the upper and anterior part of 
the right arm near the elbow, in a patient aflFected 
like the preceding with lupus of the face. Fifty days 
after this inoculation, a prominent, red, irregular 
papule was seen upon the inoculated point This 
had existed for fifteen days. It became the size of 
a half-franc, and was covered by a slight scab. It 
was, therefore, very similar in appearance to the 
affection from which the inoculated matter had been 
taken. During the whole of its course it did not 
become excoriated, and secreted no fluid. It therefore 
presented a well-marked instance of the second form of 
syphilitic infection noticed in a previous lecture. (See 
Plate III.) Around this papule were seen some copper- 
coloured and slightly raised spots ; subsequently a squa- 
mous syphilitic eruption, and a variety of other syphi- 
Utic symptoms, appeared on other parts of the body.* 

* This case may be compared with that of the boy related in 
Lecture VI. 
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It would be obviously improper, under any cir- 
cumstances, to multiply the number of cases of arti- 
ficial inoculation with this infecting variety of the 
disease; but other cases of the same kind are not 
wanting. The above have been selected as those 
recorded by a Commission, of which M. Eicord was 
himself a member ; and there is, therefore, the best 
possible assurance that if these cases had in any 
respect been unsatisfactory, the weak points would 
have immediately been brought to light 

The following case, related by M. Guyenot, and 
quoted among others by M. Rollet, may be cited as a 
good illustration of the inoculability of the secretions 
of secondary afiections. 

Some matter was taken &om the mucous tubercles 
around the anus of a patient, who eight months before 
had had an indurated chancre. This had been cica- 
trized for six months. Some of the matter was ino- 
culated upon the arm of a boy ten years of age. Two 
days afterwards, no trace of the inoculation remained. 

On the 4th of February, a very little red pimple, 
not raised above the level of the skin, made its ap- 
pearance. 

On the 5th, three little spots, each as large as a pin's 
head, showed themselves upon the inoculated part: 
these were not surrounded by any inflammation. 

On the 7th, these spots were surrounded by a red 
arex)la. They were still superficial, and not accompanied 
by any induration. 

1 OtL An inflammatory blush surrounded the inocu- 
lated spots, which now appeared as small ulcerations. 
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14tL The base of one of the little ulcers was 
thought to be hard ; but this hardness was veiy 
slightly marked. 

1 6th. The glands in the armpit were now for the 
first time perceptibly enlarged. 

20th. The induration of one of the ulcers had much 
increased. 

22nd. The edges of this ulcer had become raised^ 
and its induration fully developed. 

On the 30th of March, a characteristic papular 
eruption covered the patient's body and limbs, and for 
this he began a mercurial course of treatment on the 
2nd of May. 

Those who still oppose themselves to the idea of 
secondary syphilis being communicable, often ask for 
the same repeated demonstration of the fact as Ricord 
aflforded with regard to the inoculabUity of the sup- 
purating sore. . But they who have requested this 
evidence can scarcely have seriously considered what 
they are asking. They ask, for the sake of satisfying 
their minds, and in order to correct their preconceived 
ideas, that a disease which necessarily produces its 
constitutional eflfects, should be, again and again, inocu- 
lated upon patients who had not previously had that 
disease — a proceeding which, if it were carried out for 
their satisfaction, they would probably be the first to 
condemn ; nor, in truth, are any further experiments 
upon this point either necessary or justifiable. 

The cases recorded in the present lecture show that 
secondary syphilis, under certain circumstances, is 
readily communicable, and that that communication. 
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when due precautions are not observed, may take 
place in the act of vaccination. In the next lecture 
some further illustrations of this great fact will be 
given, and some of the pecuUar symptoms observed in 
the children at Kivalta will be more fully considered. 
The source, whence, in these cases, the original syphi- 
lis was derived will also be related. 
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LECTURE IX. 



TWOFOLD INOCULATION. 



It has been shown that the syphilitic disease was 
communicated at Rivalta to a number of patients by 
means of vaccination. A very important question 
now arises : Was it the syphilitic and the vaccine dis- 
eases which alone were thus conveyed, or that are 
liable to be so conveyed in future ? Let us review 
the symptoms. We judge that the syphilis was 
conveyed with' the vaccination, because syphilitic 
sjrmptoms appeared. Did any other symptoms appear 
which belong not to syphilis, but to some other dis- 
ease ? Jenner* long ago remarked that variolous 
matter may undergo such a change, from the putre- 
factive process, as well as from some of the more 
obscure and latent processes of nature, as will render 
it incapable of giving the small-pox in such a manner 
as to secure the human constitution from future infec- 
tion, although it is capable of exciting a disease which 
bears so strong a resemblance to it as to produce in- 

• On the Cow^ox, ed. 1800, p. 83. 
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fiammation and matter in the incised skin, swelling of 
the axillary glands, general indisposition, and erup- 
tions ; and he observes that this spurious action is 
often accompanied by more violent inflammation than 
that which occurs when the variolous matter produces 
its perfect effect upon the system. 

Willan* also remarks that variolous matter impro- 
perly kept, or the thick matter taken from collapsed 
and scabbing pustules, when used for the purpose of 
inoculation, does not always produce the small-pox, 
nor prevent the future occurrence of that disease, 
although the persons inoculated may have had inflam- 
mation and suppuration of the arms and pains in the 
axilla, with fever and eruptions on the ninth or tenth 
day. In like manner, if the vaccine fluid employed 
be taken at a late period, it does not always produce 
the genuine cellular vesicle, but is in some cases 
whoUy inefficient, whUe in other cases it suddenly ex- 
cites a pustule or ulceration ; in others, again, an irre- 
gular veaide, and in others erysipelas. Similar ap- 
pearances are occasionally observed when the lymph is 
taken at the proper time, and inoculated upon those 
whose systems are already under the influence of some 
disturbing cause. 

The inoculation of decomposing lymph, or fibrin, or 
pus, from whatever source derived, may give rise to 
symptoms^ both local and constitutional, similar to 
those which were observed by Jenner and Willan 
occasionally to follow smaU-pox inoculation and vacci- 

• Ofi VfMcme InoctMiony 1806, pp. 31, 32, 
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nation. If any of the decomposing fluid be taken up 
by the absorbents, inflammation and suppuration of 
the corresponding lymphatic glands may be produced ; 
but if taken up by the veins, and carried directly in 
the course of the circulation, symptoms of blood- 
poisoning will ensue. 

One of the first cases which I had the opportunity 
of witnessing in private practice was that of a gentle- 
man, otherwise in good health, who had a small fluc- 
tuating tumour on the leg, which was opened with a 
lancet, subsequently ascertained to have been shortly 
before used for the purpose of making an incision into 
a very foul abscess. There was here no inflamed lym- 
phatic nor enlargement of the lymphatic glands, but 
the patient died in a very few days with the symptoms 
of contaminated blood. This case, which occurred 
many years ago, left a deep impression upon my 
memory. 

Whenever any decomposing matter is taken up from 
the surface of a wound, from whatever cause origin- 
ating, symptoms of blood-poisoning in a greater or less 
degree will manifest themselves. 

Case 1. A child had a slight operation performed 
for phimosis, and everything went on well until the 
fourth day, when the wound assumed an unhealthy 
character, and a blush of erythema appeared over the 
pubis. The same afternoon a similar blush, of a dark 
colour, gradually fading to the tint of the surrounding 
skin, appeared on the forehead. The patient died the 
next day. 

Case 2. About the same time that the preceding 
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case occurred, a gentleman had an operation performed 
in the perineum. No unfavourable symptom at first 
showed itself. After a short interval, however, he was 
attacked with an erysipelatous blush over the forehead, 
and this waa Mowed by secondary inflammation of 
one eye, and death. 

In cases of syphilitic ulcerations the same thing 
may occur. During the present year I had under my 
care at St. George's Hospital a child who had an here- 
ditaiy syphilitic eruption on the skin. The symptoms 
suddenly changed, and a number of subcutaneous 
secondary abscesses formed in difierent parts of the 
body. 

Case 3. Harriet C, aged twenty, was admitted into 
the Lock Hospital on January 12th, 1861, having 
until within a fortnight previously been an out-patient 
at St. Thomas's. She stated that for eight months 
previously she had suffered from discharge, and had 
also had sores upon the labia. When she was admitted 
into the Lock, there was a sloughing ulcer within the 
vagina, and a sloughing bubo in the left groin. The 
parts around presented a dark erysipelatous blush, 
which extended over the right side of the stomach and 
down the right thigh. The erysipelas had at this time 
existed three days. 

Jan. 13th. The erysipelas had spread rapidly, and 
extended over the back and thighs. It presented an 
ill-defined margin, the colour fading insensibly into 
that of the surrounding skin. She had suffered from 
diarrhoea during the night, and been slightly delirious. 

Jan. 1 5th. The countenance was flushed and anxious ; 
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pulse full and quick ; continual vomiting ; pain in the 
abdomen, with great tenderness on pressure over its 
lower part 

Jan. 17th. The erysipelas continued to spread with 
an ill-defined margin. The sickness continued; no 
difficulty of breathing. 

Jan. 18th. Pulse quick and very weak. She took 
very little notice of surrounding objects, except when 
roused. Pupils dilated; no difficulty of breathing. 
She died in the course of the day. 

Upon a post mortem examination, the superficial 
glands in the left groin appeared to have been quite 
destroyed by sloughing ; the lumbar glands were much 
enlarged, and of a dark colour. When cut into, several 
of them discharged a thick brownish fluid. The peri- 
toneal cavity contained a quantity of turbid serum. 
The structure of the different organs throughout the 
body was perfectly healthy, with the exception of the 
kidneys, which were larger, softer, and more vascular 
than usual. The right auricle was filled with firmly 
adherent decolorized fibrine. This was continued into 
the right ventricle, where it also had contracted some 
very firm adhesions. From the right ventricle it was 
prolonged through the pulmonary artery (taking an 
accurate mould of the semi-lunar valves), into its 
smaller branches on both sides. (Fig. 1.) 

The left auricle also contained decolorized fibrine in 
less quantity, and less firmly adherent, than on the 
rijjjht side. In the left ventricle was an elongated 
mass continuous with that in the left auricle, wliich, 
iollowin<jj the coui-so of the cirrulation, oxtouded for a 
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considerable distance into the aorta. As on the right 
Bide, the fibrine here retained au accurate mould of 
the semilunar valves. But perhaps the most interest- 
ing point about the case was, that continuous and ad- 
herent plugs of fibrine had been prolonged into both 
coronary arteries. (Fig. 2.) 

In this case, then, the course of the disease could be 
suflSeiently clearly traced. The destructive inflamma- 
tory action was continued from the original disease to 
the inguinal glands, where, in the very great majority 
of cases, it would have been arrested. But, these 
glands having lost their functions, the entrance of the 
morbid matt£r into the lymphatics beyond was no 
longer prevented. The door was forced ; and the dis- 
eased action was continued to the lumbar glands, which 
were themselves found to be in a state of imperfect 
suppuration. The right side of the heart, which first 
received the contaminated blood, was found to contain 
large masses of fibrine, deposited in consequence of 
the admixture of morbid products. ■ This fibrine had 
evidently followed the course of* the circulation to the 
smaller pulmonary arteries. On the left side, the de- 
posit of fibrine was less, and of a somewhat different 
character ; but the results of the same diseased action 
were here fully shown. 

That the deposition of fibrine in this case depended 
upon the direct admixture of morbid products (traced 
in their course towanls the heart through the lumbar 
glanils), I conclude to be demonstrated by the fact 
that exactly the same result may be produced by the 
mechanical introduction of some morbid secretion into 
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tlie blood. Several cases of this kind are published in 
the iutroduction to my Pathological and Surgical 
Essays. The results are similar, whether the morbid 
matter be introduced to the general circulation through 
the absorbents, through the veins as in ordinary 
pyaemia, or by artificial means. Specimens of the 
deposition of decolorized fibrine, adhering firmly to 
the heart and branching into the pulmonary arteries, 
may be seen from each of the above mentioned causes 
in the museum of King's College. From whatever 
cause arising, this clogging of the circulation on the 
right side of the heart is generally attended with 
intense difficulty of breathing, or rather, with a 
struggling for more breath than is supplied to the 
lungs. One reason for this doubtless is that, the right 
side of the heart and the pulmonary artery being 
partly obstructed, the quantity of blood sent to the 
lungs to be purified, bears an inadequate relation 
to the amount that is vitiated in the general circula- 
tion. It is the sense of the imperfect purification of 
the mass of the blood, that produces the gasping for 
breath which is so general in these cases. 

But in the instance before us there was no parti- 
cular difficulty of breathing. Now, this is accounted 
for, by both sides of the heart having been similarly 
affected. The circulation through the lungs was, no 
doubt, greatly interfered with ; but so was the general 
circulation through the body, and particularly through 
the heart itself ; so that the balance between the 
amount of blood vitiated and purified was tolerably 
well maintained. The patient then did not die, as is 



PYJSMIC COMPLICATIONS. 177 

usual in such cases, from imperfect oxygenation of the 
blood, but from the gradual obstruction to the gene- 
ral circulation. 

The plugging of the coronary arteries, by which a 
due supply of blood to the heart itself was prevented, 
probably contributed in the greatest degree to the 
fatal result. 

The short truncated plugs by which these were 
obstructed, are well shewn in the accompanjdng plate 
which appeared in the twelfth volume of the Patho- 
logical Transactions. The above are extreme cases of 
blood-poisoning from the absorption of decomposing 
matter, but the same disease may show itself in a 
great variety of milder forms. There is at present in 
the Lock Hospital a patient who, after a secondary 
eruption on the skin, has a number of subcutaneous 
abscesses in different parts of the body ; but her gene- 
ral health, though impaired, is not seriously affected. 
Now, in some of the cases recorded at Rivalta there 
were described soft tumours under the skin, erythema 
about the nates, gastro-enteritis, etc. Such symptoms 
do not certainly belong to syphilis, but they belong to 
a class of blood-diseases which can be artificially pro- 
duced in animals by the injection of decomposing mat- 
ter into the veins : and that which principally interests 
us at present is, that these same symptoms may be 
produced after impure vaccination as after impure 
inoculation from any other source. Vaccine lymphs, 
derived from unhealthy tissues, or allowed to remain 
in solution until decomposition has set in, will develop 
a degree of inflammatory action sufficient to prove 
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fatal. Bumstead relates an instance in the town of 
Westford, Massachusetts, in the spring of 1860, in 
which fatal results followed vaccination firom scabs 
originally pure, but which were dissolved in water, 
and exposed to air and heat until they became decom- 
posed. 

The morbid actions which result in pyaBmic aflFec- 
tions may then be inoculated, as well as S3rphilis or 
the vaccine disease. It is true that they cannot be 
artificially produced with the same certainty as those 
diseases, nor, when produced, will tHey with the same 
degree of certainty contaminate the system. Yet, on 
every ground, all precautions should be used in order 
to prevent cither local or general infection by this 
means. A great lesson, then, is here forced upon our 
consideration, one, probably, well known practically to 
the great majority of English vaccinators, but still 
one which recent events have shown it may be neces- 
sary from time to time to repeat Whenever vacci- 
nation is performed, the lymph used should not have 
been left on the vaccinifer's arm sufficiently long to 
undergo any material alteration. It should not be 
mixed with the blood, even from the healthiest subject, 
because the blood will give it a tendency to decom- 
pose which the pure lymph naturally would not 
have. 

In practice four very simple rules would appear to 
be sufficient to ensure safe vaccination. 

1st. To use a clean lancet upon each occasion. 

2nd. To take the lymph not later than the eighth 
day from the vesicle of the vaccinifer. 
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3rd. To take the lymph only, and not to allow blood, 
or other secretions, to be mixed with it. 

4th. To obtain the lymph from a healthy subject. 

Whenever, in the process of vaccination, any blood 
oozes from the puncture, some capillary tube is neces- 
sarily wounded. The process of repair in such minute 
vessels cannot, on account of their size, be accurately 
traced ; but there is no reason to doubt that the action 
by which their sides are re-united is the same as in 
the larger vessek. Here the mode of union may be 
traced accurately enough, and an instructive lesson 
may be learned by considering what takes place when 
a vein is wounded by a clean instrument, and how far 
that process may be altered by the use of a lancet con- 
taining on its point some decomposing matter, however 
small in quantity. 

When the sides of a vein are simply divided, the 
blood which is eflfused in its cellular coat and in the 
surrounding cellular tissues, coagulates, contracts, and 
forms a bed in which the process of re-union goes on. 
The divided lips of the vein are by this means brought 
into apposition, and grow together, while the current 
of the blood is continued through the channel of the 
vessel. This process affords an excellent example of 
Hunter's " union by first intention" aa distinguished 
from his " adhesive inflammation." Whenever a vein 
is wounded, the same " intention" is manifested, and 
more or less perfectly carried out ; but if a portion, 
however small, of decomposing matter be left in the 
wound, and mixed with the coagulated fibrin of the 
blood, it may impart its action to the material which 

n2 
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forms the bond of union between the divided edges of 
the vein. The union is then dissolved ; the fibrin is 
disintegrated, and the wound opens. The edges of the 
divided vessel are no longer firmly united, and the 
process of decomposition may extend to the coagulated 
fibrin which held them together, or even to the interior 
of the vein. The product of that decomposition may 
then find a ready access to the circulation, and symp- 
toms of either local irritation, or of constitutional dis- 
turbance, may speedily be induced. This may happen 
with a small vein as with a large one, and affords a 
sufficient explanation of the sore arms and constitu- 
tional disturbance which have not unfrequently been 
known to follow vaccination. Such s3rmptoms must 
not for a moment be confounded with those of syphi- 
litic inoculation, or with those which properly belong 
to vaccination. It is true that the vaccine lymph may 
decompose, or that the secretion from a syphilitic sub- 
ject may undergo various chemical changes ; and if 
these fluids be inoculated in that condition, they may 
then produce not only the disease to which they owe 
their origin, but also the symptoms of direct absorption 
of morbid matter into the blood. 

In the cases at Rivalta the matter inoculated was 
professedly taken from vaccine vesicles ; and that it 
contained the true vaccine poison was shown by the 
immunity that was induced in the little patients to 
any subsequent attempts at vaccination. But the 
secretion was also taken from syphilitic children, and 
it was moreover, before it was so taken, allowed to 
remain in hot weather sufficiently long to undergo 
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incipient decomposition. We have then here the ascer- 
tained causes of three distinct and separate diseased 
actions. The vaccine poison produced its natural 
effect, and when the children were revaccinated, it 
was proved that they were incapable of receiving the 
disease again. The syphilitic disease was communi- 
cated, as shown by the long list of cases which has 
been given ; and in addition to the symptoms which 
belong to these two diseases respectively, there were 
others, such as gastro-enteritis, erythema about the 
nates, and soft fluctuating tumours under the skin, 
which must be ascribed to the direct absorption of 
some products of decomposition. 

Each of these three diseases has its own specific 
cause, is governed by its own laws, and is known by 
its own symptoms. Each appears at a different period 
after inoculation. The effects of the vaccine poison 
show themselves after the shortest interval ; those of 
the blood-poisoning after a longer period ; and the 
results of the syphilitic inoculation after a still longer 
interval 

The access of each of these diseases, when properly 
observed, is known by its characteristic symptoms ; 
and these should not be confounded with the symptoms 
of any other complaint. 

When syphilitic inoculation takes place, it will mani- 
fest itself by one of the three forms described under 
the head of Syphilitic Infection in the second lecture ; 
and in children who have been vaccinated, as in other 
patients, we may aflfirm that no syphilitic disease has 
been communicated unless the symptoms of that 
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disease in their primary manifestations have been pre- 
sent This remark of course applies to cases which 
have been properly observed, and the symptoms of 
which have been looked for at their proper period. 
After vaccino-syphilitic as after the natural inocula- 
tion of syphilis, the period of incubation, as far as the 
syphilitic disease is concerned, is from three to seven 
weeks ; and if the patient is seen for eight or ten days 
only, the symptoms will not be observed, even should 
they present themselves. When real syphilitic infec- 
tion has taken place, the primary sjrmptoms may cause 
very littie inconvenience ; and the patients may not 
be brought for medical inspection. Of aU tiie cases 
that happened at Rivalta, in none was application 
made to a medical man on account of the condition of 
the arm after twofold inoculation. Supposing proper 
inspection to have been made, we may affirm that in 
no case may vaccination be accused of having been 
the means of introducing the syphilitic poison into a 
patient's system, unless the symptoms of the syphilitic 
disease in one of its primary forms have been pro- 
duced. If any question on this subject should arise, 
the medical man may with the same confidence appeal 
to the symptoms in this as in any other disease, and 
may be assured that he has never been the means of 
causing syphilitic infection of a patient's system if the 
symptoms of the specific primary adhesive inflamma- 
tion in one of its varieties have not been present. 

It has been made the subject of lengthened com- 
ment, that in the first vaccinifer of the Rivalta cases 
the vaccine vesicle appears to have run its natural 
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course, and left no unnatural appearance afterwards ; 
and the question naturally arises. How could syphilis 
have been introduced into this little patient's system 
without any appearance of primary disease on the 
inoculated spot? It has been argued that if the 
disease had really been syphilitic, some primary mani- 
festation of the disease must necessarily have pre- 
sented itself. For a long time no satisfactory solution 
of this difficulty appeared. At length, on the 29th of 
March, Dr. Pacchiotti writes that he had discovered 
the real source of the syphilis in the first vaccinifer, 
Chiabrera, and that it now appears that the vaccine 
lymph contained in the capillary tubes sent from Acqui 
was not in fault. 

Dr. Pacchiotti found out that about a year and a haLf 
previously a young woman (who said that she had been 
infected by a child from Acqui) had had constitu- 
tioDal syphilis at Rivalta, and he had ascertained that 
her symptoms continued some time before the vacci- 
nation at Rivalta. This woman was the mother of a 
child, which she suckled, and which died three months 
after its birth. It was reported by some to have died 
syphilitic, and by others to have been sufibcated in its 
cradle. After the death of her child, she required her 
breasts to be drawn, and Chiabrera's mother undertook 
the office herself, and lent Chiabrera (the first vacci- 
nifer) to the woman for the purpose. The woman, in 
return, gave Chiabrera her own child's clothes. The 
woman, whose name was Liberate, after the death of 
her child, went to live with her sister Mary, who also 
was suckling an infant. Liberate, in the absence of 
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her sister, suckled Mary's child. At the end of a cer- 
tain time, not only was Mary's child infected, but 
Mary was herself infected through her own child. Now, 
as this nurse infected her own niece, it appears in the 
highest degree probable that she had also infected 
Chiabrera, whom she had nursed. All this took place 
two or three months before the vaccination of Chia- 
brera. That the woman Liberate and her sister and 
her sister's child were really affected with syphilis, is 
substantiated by a medical man at Acqui, who attended 
them. Subsequently Professor Sperino saw them at 
Rivalta with syphilitic symptoms. They are now, 
says Dr. Pacchiotti, at Turin, as patients in the " Sifili- 
comio." 

This may or may not be the true explanation of the 
way in which Chiabrera became syphilitic ; but this 
docs not affect the direct evidence with regard to the 
communication of the disease to the other children, 
and from them to their mothers and nurses. The great 
fact that, when proper care is not taken, syphilitic 
matter may be inoculated with the vaccine lymph, is 
further illustrated by the following narrative of Dr. 
Emanuel Marone : — 

In November, 1856, Dr. Marone obtained some 
vaccine lymph from Campo Basso, the capital of the 
province, and vaccinated a number of children at 
Lupara, in Molise. The vaccine lymph was sent in 
glass tubes, and it was observed that it was mixed 
with a little blood, which affected its transparency. 
Dr. Marone says that he does not think it necessary to 
detail the symptoms of each individual case, as all the 
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children mentioned in the following account displayed 
nearly the same symptoms, and that therefore such an 
account would involve needless repetition. The disease 
with which these children were affected showed itself 
subsequently amongst the nurses and mothers, and even 
amongst the servants and others who were brought in 
contact with them. 

The names of the children who were directly affected 
are as follows : — Filomena Listorti, daughter of Amadio 
and Antonia di Vista, of the age of eight months 
(this child was the vaccinifer) ; Anna Mastro-Giuseppe, 
daughter of Giuseppeniccola and of Anna Fiardi, aged 
nine months ; Filomena, daughter of Lisio di Angio- 
lomichele and Maria Martino, aged nine months ; Fran- 
cesco Salvatore, son of Vincenzo and Antonia di Paola, 
aged eight months ; Vittoria Gargano, daughter of 
Francesco and Concetta Giovanelli, aged ten months ; 
Giuseppe Riccardi, son of Francesco and Luisa Petrilli, 
aged ten months ; Francesco Fiore, son of Nicodemo 
and Anna Comatteo, aged seven months ; Francesco 
Marsilio, son of Michele and Angiola Cienzo, aged nine 
months ; Maria Giacomodonato, daughter of Felice 
and Michele Cienzo, aged nine months; Maria di 
Cienzo, daughter of Giuseppe and Antonia di Paola, 
aged eight months ; Giovanni Martino, son of Dome- 
nico and Incoronata di Vito, aged eight months ; Nic- 
cola Lagatta, daughter of Pasquale and Emilia Fiore, 
aged seven months ; Luigi Fiorentino, son of Luigi 
and Vicenza di Santo, aged eight months ; Antonia 
PeliUo, son of Federico and Maria di Leonardo, aged 
eight months ; Giovanni PeliUo, son of Beniamino and 
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Angiola Tacopodonato, aged six montlis; Angiola 
Dado, daughter of Pasqnale and Vittoria Pelillo, aged 
six months ; Gennaro Antonarelli, son of Giovanni 
and Concetta Lanese» aged eight months ; Maria Fiardi, 
daughter of Luigi and Teresa Abbieri, aged eight 
months ; FeUce Continelli, son of Domenico and Luisa 
Tacopodonato, aged six months ; Constantino Leonardo, 
son of Giovanni and Beatrice Santo, aged six months ; 
Concetta Pasquarelli, daughter of Niccola and Antonia 
Giovanelli, aged five months ; Teresa Giacomodonato, 
daufrhter of Francesco and Giovannina Yanelli, SL&ed 
five monthB. 

The number of these children, as may be seen, 
amounts to twenty-three. They came of parents who 
never had at any time previously shown any symptoms 
of 8)rphilis ; moreover, their general health was good. 
The children likewise had never shown any symptom 
of syphilis, either congenital or acquired, previous to 
the vaccinations in question. The number of vacci- 
nated children was not limited to these : there were 
some others, of whose cases notes were not preserved. 

In some of the children vaccinated the vesicles died 
slowly away ; but afterwards ulcers appeared on the 
same spots surrounded by hard edges, and accompanied 
by multiple enlargement and induration of the axillary 
glands. These ulcerations lasted from a month to a 
month and a half, without any suppuration of the 
axillary glands. In other cases the vaccine pustules 
became covered with crusts, which remained an un- 
usual length of time. These never became firmly 
cicatrized, and sooner or later reopened, assumed an 
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ulcerated appearance, and were accompanied by the 
usual axillary complications. 

Finally, in some other cases, the first vaccinations 
not having succeeded, they were repeated, and the 
pustules which resulted from these subsequent inocula- 
tions ran a lengthened and irregular course. In all 
the children above named, sooner or later, but towards 
the middle of January, some form of constitutional 
syphilis developed itself. The symptoms consisted 
chiefly of eruptions of roseola, crops of papulae, impe- 
tiginoid, and in a few instances pemphigoid, eruptions. 
At a later period, mucous tubercles appeared on the 
angles of the lips, on the mucous membrane of 
the mouth, around the anus, and on the vulva; 
the post-cervical and inguinal glands were affected ; 
and the children were emaciated generally in pro- 
portion to the extent and severity of the syphilitic 
sjrmptoms. 

The breasts of the mothers who suckled these chil- 
dren became affected with ulcers varying in appearance, 
but always indurated. Some of these ulcers had the 
appearance of raised and ulcerated mucous tubercles ; 
others were superficial and but slightly indurated; 
others, again, assumed the appearance of fissures: 
these were mostly on the nipple, or on the areola im- 
mediately surrounding it. 

Some of these mothers presented a muco-purulent 
discharge from the vagina, and a similar discharge had 
previously been observed from some of the infected 
children. Few opportunities were afforded of witness- 
ing the source of the discharge in the women, but in 
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two instances mucous tubercles were seen on the neck 
of the uterus. 

Subsequently, and after the lapse of from five to 
eight weeks, many of the cMldren had, in addition to 
the symptoms already mentioned, fresh eruptions of 
roseola, impetigo, psoriasis of the palms of the hands 
and soles of the feet, and ulcerations between the toes. 
Some of the women had at this time mucous tubercles 
about the mouth and genital organs. These women 
were also aflfected with chronic enlargement of the 
post-cervical and axillary glands, which became the 
size of hazel-nuts, but never passed into suppuration. 

After the appearance of the above symptoms, the 
husbands of some of these unfortunate women became 
affected with the same disease. They first presented 
mucous tubercles with a certain amoimt of induration, 
vhich subsequently became ulcerated. These were 
observed principally upon the lips and angles of the 
mouth. In some cases ulcerated fissures with hardened 
base appeared upon the tongue. Between the fourth 
and eighth months from the first appearance of the 
disease the husbands had eruptions of the same nature 
as those which had previously affected their wives. 
At tins period several of them had also characteristic 
mucous tubercles around the anus, on the scrotum, and 
on the prepuce. 

The disease was observed to spread to other mem- 
bers of the different families, so that Dr. Marone re- 
marks that he had children of both sexes who had not 
attained the age of puberty with hardened ulcers of 
the lips and tongue. In cases where these poor people 
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were crowded together in confined and neglected 
dwellings, whole families became affected with the 
disease. The same train of symptoms which have 
been already described as affecting the nurses and hus- 
bands, showed themselves in the other members of the 
respective famiUes. 

The treatment adopted was, mercurial frictions to 
the skin, and mercurial baths of corrosive sublimate. 
Corrosive sublimate was also in many cases given in- 
ternally. Under this treatment the disease was greatly 
modified, and in some instances appeared to have been 
completely cured. But in the majority of cases the 
syphilitic symptoms, which at first yielded to the 
remedies employed, subsequently recurred, and in 
some instances the disease lasted in this way for 
upwards of two years and a half. Some of the chil- 
dren died, and apprehensions were entertained that a 
similar result might follow, in not a few cases, in the 
adults. 

Many of the women who had been infected by their 
children, when they subsequently became pregnant, 
miscarried ; others were prematurely confined with 
children, who subsequently became syphilitic ; and in 
other cases, again, the children when born were ex- 
coriated, and already in a state of incipient putre- 
fection. 

Some of the unfortunate patients who were infected 
by their own children, communicated the disease to the 
children of other people, through the medium of the 
breast. The following are the names of eleven nurses 
who in this way, without the slightest suspicion, com- 
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municated the disease to the children whom they 
nursed, and who had not been vaccinated : — 

Maria Felice Carusella infected the child Anna Con- 
cetta Salvadore ; Angiola Benci infected Giuseppina 
Valente ; Emmanuela Lombardi infected Teresa Ven- 
nitelli ; la Concetta Tudino infected Jacopo Ciccarelli ; 
la Maria Simeone infected Niccolo PeliUo ; la Carmina 
Bagnoli infected Pasqualina di Oto ; la Berenicie Cicca- 
relli infected la Maria Abbiero ; and la Stella Salvatore 
infected la Diletta D'Onofrio ; TAntonio Altobelli in- 
fected Antonina Zarlenga ; la Concetta Darbano in- 
fected Beniamino Giacomodonato ; la Vicenza Principe 
infected la Teresa Giammaria. 

The symptoms which appeared in these children 
were, mucous tubercles and ulcers of an indurated 
character, first on the lips, and then around the anus. 
These were followed by weU-marked syphilitic roseola 
and syphilitic papular eruptions. 

The two following observations are recorded par- 
ticularly by Dr. Marone. 

A child (L. S.), who had been successfully vaccinated 
in another part of the country, required a nurse. A 
woman was selected who at the time appeared healthy, 
but who in reality had been infected by her own child 
in the manner above described. Her child had re- 
ceived the disease by vaccino-syphilitic inoculation, 
and subsequently died. After the nurse had been with 
L. S. two months, there appeared on this child's mouth 
mucous tubercles and indurated ulcers, followed by an 
eruption of roseola over the whole body. The nurse. 
Dr. Marone ascertained, by personal inspection, to be 
syphilitic. 
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Giuseppina Simeone was infected from her own child 
as in the last recorded case ; and feeling on one occa- 
sion that her breasts were inconveniently distended, 
she had them drawn by her own sister, of the age of 
ten years. This girl (Teresa Valentini) became in- 
fected with syphilis'; she had mucous tubercles and 
indurated ulcers on the lips and tongue, and these 
were followed by the ordinary syphilitic eruptions. 
The disease lasted in this instance for upwards of two 
years. In some of the patients seen by Dr. Marone 
the syphilitic symptoms continued in children, nurses, 
and mothers until April 1859. 

Previous to the outbreak of this terrible malady. Dr. 
Marone states that he had had no experience of syphi- 
lis among these villagers. " It is my duty in the cause 
of truth,'' he further adds, " to state fully that these 
inhabitants of Lupara were in nowise blind to the con- 
nexion between cause and eflFect on the occasion of 
this painful occurrence ; so that, in fact, I was pointed 
out as a guilty party in the catastrophe which had 
occurred ; and this is the reason why I was silent at 
the time, not only on my own account, but also for fear 
of discrediting one of the most important discoveries 
of our science. Vaccination was declared to be the 
foundation of all this misery. Now that I have seen 
that other surgeons have met with a like series of 
facts, whatever may happen to myself, I have disre- 
garded personal considerations, and am no longer able 
to refrain from publishing the above-mentioned de- 
tails, conceiving it to be a duty that I owe to 
science." 
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Dr. Marone draws the following brief conclusioDS 
from his most interesting and affecting narrative : — 

That the syphilitic disease was really transmitted in 
the above-recorded cases by means of vaccination. 

That the children vaccinated suffered first, and be- 
came the means of transmitting the disease to others. 

That the lymph used for the purpose of vaccination 
was impure, being mixed with blood, and that the 
result shows how necessary it is to abstain from using 
lymph of that description. 

The point that Dr. Marone here insists upon is also 
dwelt upon by Dr. Pacchiotti. It is important, he 
says, to remember that it is stated by the mother of 
Chiabrera (the first vaccinifer in the Kivalta series) that 
during the time that vaccination was being performed, 
the blood was oozing from her child's arm, and that 
she complained of the circumstance at the time. Some 
of the mothers, whose children were then vaccinated, 
aflfirm that the lancet used was stained with blood. 
It is true that some of the children which were last 
vaccinated remained free from contagion, and some of 
those who were infected were amon^rst those who were 
vaccinated the first. This circumstance Dr. Pacchiotti 
considers may be explained by considering that the 
lymph drawn from different vesicles was used for 
the purpose of vaccinating different children, and that 
some of these vesicles furnished blood, and some did 
not. 

In the cases recorded by M. Lecoq of Cherbourg, 
the- same circumstance of blood having been taken 
with tho vacciuo lymph was remarked. An abstract 
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of these two cases is here given, as they illustrate 
well the subject of twofold inoculation, and also 
because they have been misquoted on more than one 
occasion. 

On the 4 th of May, P., aged twenty-five, was 
revaccinated in accordance with the regimental regu- 
lations. The vaccine virus was taken from the arm of 
another soldier, who three months previously had had 
an infecting chancre. Abortive pustules only were 
produced. At the expiration of eight days there was 
a slight irritation only where the punctures were made. 
After some additional days, a slight ulceration ap- 
peared, which increased and assumed a violet colour. 
Its base became indurated, and was accompanied by 
indolent enlargement of the axillary glands in the 
armpit of the same side. Constitutional syphilitic 
symptoms followed. 

Another soldier, vaccinated shortly after from the 
same source, had a series of symptoms of exactl}^ the 
same nature, and these, as in the previous case, resulted 
in confirmed syphilis. 

These two patients had never had any other syphi- 
litic disease. They were the last of a number who 
were vaccinated, and the gentleman who performed the 
operation recollected afterwards that at the time he 
vaccinated these patients he had exhausted his supply 
of vaccine lymph, and had taken up a little of the 
blood of the part upon the point of his lancet. 
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LECTURE X. 



INOCULATION OF THE BLOOD OF SYPHILITIC PATIENTS. 



In the last lecture, four very simple rules were 
given with reference to the mode of performing vacci- 
nation. These were — 

1 . That a clean lancet should be used. 

2. That the lymph should be taken from the vacci- 
nifer not later than the eighth day. 

3. That lymph only should be so taken, and that it 
should be without admixture of blood, or of other 
secretions. 

4. That the lymph should be taken from a healthy 
subject. 

These precautions are such as would naturally sug- 
gest themselves to every practical vaccinator. The 
third rule is, however, of much greater importance, as 
far as the transmission of syphilis is concerned, than 
any of the others. In all the instances wliich have 
been given in which vaccino-syphilitic inoculation 
occurred, some blood, or bloody fluid, was mixed with 
the vaccine lymph. As far, then, as our present evi- 
dence goes, if the third rule be accurately observed, 
the others, however important in other respects, are of 
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little consequence so far as the actual transmission of 
Bjrpliilis is concerned. The pure vaccine lymph, it 
would appear, wUl produce only the vaccine disease, 
although that lymph be taken from a patient suflfering 
from syphilis, or even from small-pox. 

In this respect, the law laid down by Hunter seems 
to be confirmed — namely, that no two actions can go 
on in the same part at the same time. We have, 
indeed, abundant evidence, even from the cases that 
have been recorded in the present course of lectures, 
that different diseased actions may go on in close 
proximity to each other, or that they may succeed each 
other upon the same spot. Thus, after twofold syphi- 
litic inoculation, we may have a soft chancre first pro- 
duced, and after the natural period of incubation, the 
indurated or infecting chancre may appear upon the 
very same place ; or, under the same circumstances, 
we may have the superficial surface of a sore affected 
with the suppurative inflammation, while the deeper 
layer may be the seat of the specific adhesive action. 
These two morbid processes may go on at the same 
time, the one being the result of the local suppurating 
disease, the other of the infecting form of syphilis. 
Although these two diseases may be in such close 
proximity to each other that their secretions may be 
mixed together, yet it is probable, as Hunter has said, 
that the very same part cannot be affected with the 
two different morbid processes at the same time. 

This subject has been illustrated in a very in- 
teresting manner by a case given in the American 
Medical Times for the 29th of March last. 

2 
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A gentleman and his wife, with a daughter three 
years old, left their hotel in consequence of the appear- 
ance of the small-pox. They went to Detroit, and 
the child was vaccinated the day after, with recent 
and active lymph. The formation of the vesicle pro- 
gressed so naturally that it was supposed that the 
child's constitution was protected against the small- 
pox. At the request of an intimate friend of the 
family, some lymph was taken from the vesicle on the 
daughter's arm, and inserted into the arm of another 
child. On the second day after this, the small-pox 
appeared on the child originally vaccinated. All the 
parties concerned now became exceedingly anxious to 
know what the result of the vaccination would be on 
the second child. " To our great satisfaction," observes 
the vaccinator, " it proved to be only a benignant case 
of vaccine disease, which acted with ordinary mild- 
ness." 

In this case we have the vaccine vesicle matured 
amid the fermentation of the genuine variolous fever, 
and yet the product of that vesicle, when inoculated, 
produced the vaccine disease only. Now, as the syphi- 
litic poison is certainly not more contagious than the 
poison of small-pox, we may conclude that, had the 
first patient been suffering under syphilis at the time 
that the vaccine vesicle was matured, and had the 
vaccine lymph only been taken from that vesicle and 
inoculated upon another patient, the vaccine disease 
alone would have been communicated. 

The same author who relates the above-mentioned 
case also gives the following : — 
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** On a day that could be specified, an inmate of St 
Mary's Hospital was exposed to a contagion of small- 
pox. Two days after this came to my knowledge he 
was vaccinated. The vaccine vesicle filled upon the 
tenth day. On the twelfth, when the small-pox 
eruption was pretty full out on the face, the vaccine 
vesicle was punctured, and the lymph which flowed 
was transferred to the arm of a healthy adult. The 
effects produced by this lymph were such as we ordi- 
narily see when the matter used is taken from an adult 
of good constitution, and in vigorous health. Others 
were vaccinated with the matter thus produced, and 
in these cases there were no peculiar symptoms." 

In like manner we may suppose, if a specific syphi- 
litic pustule were formed upon a patient previously 
constitutionally syphilitic, and if the pus only were 
taken from such a pustule, and inoculated upon a 
person who never had had syphilis, that a specific 
pustule, followed by a local suppurating sore, alone 
would be produced ; but if, in such a case, some blood 
from the syphilitic patient were to become mixed with 
the pus so taken, or if the secretion from some form of 
secondary disease were to be mixed with that of the 
specific pustule, then that a twofold inoculation might 
result. The communication of syphilis by means of 
the blood, and by means of the secretions of patients 
suffering from secondary forms of the disease, are sub- 
jects of so much interest that they demand a separate 

consideration. 

Dr. Galligo, the talented editor of the Impai^iale, 
has published recently an account of some most inter- 
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esting experiments, performed to iUustrate the first of 
these points. 

Professor Pelizzari, in 1 860, inoculated two students 
of medicine with the blood of a patient affected with 
constitutional syphilis. The results of these experi- 
ments were negative. On the 6th of February, 1862, 
he again inoculated Drs. Bargioni, Rosi, and Passagli, 
with the blood of a patient named A. T., aged twenty- 
five, affected with constitutional syphilis, and who had 
not as yet been subjected to any specific treatment 
The blood in this case was drawn with a new lancet 
from the cephalic vein. The patient was suffering 
from numerous confluent mucous papules on the left 
kbium, towards the inferior commissure, correspond- 
ing to the point at which the primary lesion had ap- 
peared. There was in this situation a mucous tubercle 
developed upon the indurated cicatrix of a primary 
sore ; or else the indurated primary sore had become 
transformed into a mucous tubercle. Mucous tubercles 
surrounded the anus. The inguinal glands were in- 
durated and enlarged. A confluent syphilitic eruption 
existed upon the body, and there was enlargement of 
the posterior cervical glands. There were also pustules 
on the head. The blood was taken from the patient's 
arm, at a part where there was no sign whatever of 
any eruption. The arm of the patient was washed, 
and the surgeon washed his own hands. The bandage 
and vessel destined to receive the blood were new. 
As the blood was flowing from the cephalic vein, some 
of it wjis received on some lint, and this was placed 
on the upper part of Dr. Bargioni*s left arm, where the 
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epidennis had previously been removed, and three 
transverse incisions made. This point corresponded 
with the insertion of the deltoid muscle. The same 
operation was performed upon Drs. Rosi and Passagli ; 
but in the case of Dr. Rosi the blood was already cold 
when it was applied, and in the case of Dr. Passagli 
the blood had coagulated. 

After the lapse of twenty-four hours, upon removing 
the dressing, nothing was observed at the seat of the 
inoculation in Dr. Bargioni's arm except a slight crust 
formed by the eflEused blood at the seat of puncture. 
At the same time the dressing waa removed from the 
arms of the other two physicians, and nothing was 
seen worthy of observation. Four days afterwards every 
trace of the different inoculations had disappeared 

On the morning of the 3rd of March, Dr. Bargioni 
announced to Prof. Pelizzari that in the centre of 
the inoculated surface he had noticed a trifling eleva- 
tion which produced a little itching. Prof Pelizzari 
examined the arm, and found, at the point indicated, 
a small papule, of a roundish form, and of a dull-red 
colour. There was then no induration at the base of 
the papule, nor any enlargement of the corresponding 
axillary glands. To prevent its being rubbed, it was 
covered with some diy charpie and diachylon. Prof. 
Pelizzari examined it daily. On the eighth day the 
papule had augmented to the size of a twenty-centime 
piece. On the eleventh day it was covered with a 
very thin adherent scale, resembling silver paper, 
which, upon the two succeeding days, became denser 
and less adherent, and in its central part commenced 
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to crack On the fourteenth day two axillaiy glands 
became enlarged to the size of nuts, and were move- 
able and indolent. The papule remained indolent^ but 
its sensibility was slightly increased. On the 19th, 
pressure upon the crust caused a small amount of sero- 
purulent matter to exude from beneath its edges, the 
pressure giving a little pain. The axillary glands had 
now become larger and harder, but continued indolent. 
There was no induration apparent at the base of the 
papule. On the 21st the scale was transformed into 
a true crust, which had commenced to be detached 
at its edges ; and the part beneath was ulcerating. 
Slight induration now appeared at the base. On the 
22nd the crust was detached, and a funnel-shaped 
ulcer presented itself, with elastic and resistent bor- 
ders, forming an annular induration. These edges 
were swollen, adherent, and obliquely inclined towards 
the base of the ulcer, which was covered with a very 
small amount of secretion. The pain was trifling. Dry 
charpie only was applied. On the 26th the ulcer had 
extended itself to the size of a fifty-centime piece. It 
secreted more, and the surrounding induration was 
considerably increased. Up to the 4th of April this 
ulcer remained stationary, but at that date its base 
appeared to be granulating The corresponding glands 
remained swollen, hard, and indolent. There appeared 
at this date trifling nocturnal pains in the head, and 
the posterior cervical gland became somewhat en- 
larged. On April 12th there appeared upon the sur- 
face of the body, particularly upon the sides of the 
chest, and in the hypochondriac regions, spots of irre- 
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gular form and of rose colour, unattended by any 
inconvenience to the patient. The glandular swellings 
of the neck were weU marked. This eruption extended 
itself and became more confluent during the succeed- 
ing days. No constitutional disturbance, heat of skin, 
nor pruritus, accompanied this eruption, which went on 
increasing for eight days. On the 20th the cervical 
glands had increased in size and were harder. The 
chancre maintained its specific character, and exhibited 
no tendency to cicatrization. On the 22nd the colour 
of the eruption was decidedly coppery. Small lenticu- 
lar papules were now perceived to be mixed with the 
erythema. The edges of the chancre had begun to 
granulate. Mercury was now commenced. 

Dr. Galligo justly remarks that the case of Dr. Bar- 
gioni is more important than that recorded by Waller, 
not only on account of the greater precautions used, 
but because the blood in Waller s case was taken from 
a woman whose skin was covered entirely with a syphi- 
litic eruption^ whereas the blood was drawn from a 
part of the integument free of any eruption in Bar- 
gion€s case. 

In Waller's case, the person inoculated suflfered from 
lupus exfoliations — i.e., from a cutaneous malady. In 
the case of Dr. Bargioni, the blood was introduced 
into the system of a person perfectly healthy. 

In Dr. Bargioni s case mention is made of the cha- 
racteristic enlargement of the axillary glands ; while 
in Waller's case no mention is made of any enlarge- 
ment of inguinal, or crural glands, having accompanied 
the papule which followed the inoculation. 
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The moculations of Waller did not take place upon 
a physician ; those of Pelizzari were made upon five 
physicians, who could certainly observe the phenomena 
with a perfect cognizance of their cause : so that what 
was wanting in Waller's case (important as it was) has 
been fully supplied in that of Dr. Bargioni ; and the 
fact must always remain incontestable, that the blood 
of a syphilitic person may be inoculated so as to pro- 
duce syphilis in a healthy subject. 

The facts and observations, derived from independ- 
ent sources, which have now been given, coincide in a 
remarkable manner with those recorded by Dr. Pac- 
chiotti in that most interesting series of cases which 
he has observed at Eivalta. We can have, therefore, 
no hesitation in adopting his conclusions with regard 
to those cases : — 

1. The malady observed in the children at Rivalta 
was certainly syphilis. This is proved not only by the 
sj^hilitic symptoms which were noted — not only by 
the results of the specific treatment employed — but 
also by the transmission of the diseases from children 
to their mothers. 

2. It is certain that the syphilis was transmitted to 
the children through vaccination, because all the children 
manifested the disease at the same time. Although 
vaccinated in two series, the same phenomena appeai-ed. 
The vaccine pustules were changed into syphilitic 
ulcers in the children who had previously enjoyed good 
health. It is impossible to believe that in the same 
country, at the same time, forty-six children should 
be born with hereditary syphilis from syphilitic parents, 
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and that the disease should burst out in all of them at 
precisely the same period, although they were of dif- 
ferent ages. 

3. Forty-six children became syphilitic out of sixty- 
three who were vaccinated — i.e., more than two-thirds 
in a small village of two thousand souk. This is a 
very large proportion. 

4. There is, perhaps, no recent example of so great 
a number of deaths either by want of proper treat- 
ment, or from the violence of the disease. Here we 
have seven deaths out of forty-six infected children ; 
and although, most unfortunately, there were no auto- 
psies, still, from all that we have heard narrated, it 
seems probable that death happened either from 
syphilitic cachexy, or from some other disease arising 
therefrom. 

5. It is important to note the number of mothers 
and nurses infected by syphilis — twenty-six out of 
forty-six ; and this number is equivalent to nearly the 
whole number of mothers suckling, if we take away 
those who did not suckle, those whose children died 
soon after the infection, and those who left off suckling 
before the vaccination. It is worthy of observation 
that the mother of Chiabrera, like all the other mothers, 
presented a train of syphilitic symptoms — beginning 
with two ulcers on the nipples, and followed by consti- 
tutional disease. 

6. The contemporaneous existence of the two series 
of vaccinated, and of syphilitic, individuals demonstrates 
that in the first as well as in the second series the 
vaccine vesicles, on the tenth day of their evolution. 
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were the means of transmitting syphilis, as well as the 
vaccine disease. Here are two contemporaneous expe- 
riments which confirm each other, running their course 
in the same locality, under the same conditions^ and at 
the same period 

7. It is worthy of note that the two vaccinifers 
(Chiabrera and Manzone) transmitted to the others the 
same disease, each on the tenth day of the evolution of 
the vaccine vesicles. 

8. In this case we have been able to trace step by 
step the progress of the syphilis, transmitted constantly, 
and without interruption from Chiabrera to the various 
children, from the children to their mothers, from the 
mothers to their husbands. 

9. Syphihs communicated from the children to the 
mothers is a manifest proof that the mothers were 
healthy before this event — that is to say, were not 
syphilitic, and consequently could not have given the 
disease hereditarily to their children. No one can give 
that which he has not. The syphilis transmitted from 
five mothers to their husbands is a new and palpable 
confirmation of the same truth. It is almost a general 
rule that constitutional syphilis only infects once the 
same individual. It is therefore almost proved, from 
this circumstance alone, that these five fathers were 
previously healthy, and that their children were not 
syphilitic before the vaccination. 

10. It is strange, but still must not escape remark, 
that syphilis was transmitted to one brother and two 
sisters of the children who were continually with them. 
These children were constantly eating and drinking 
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together, and kissing each other. It appears that 
syphilis was in these instances transmitted by the 
moutL 

11. It is remarkable that the first manifestation of 
the disease almost constantly appeared in the form of 
the indurated syphilitic ulcer. This was seen clearly 
enough, first in the arms of those vaccinated ; after- 
wards on the breasts of the mothers ; subsequently on 
the genital organs of the husbands ; lastly, on the mouths 
of the two brothers, and on the forearm of the sister. 
It is the first time that anyone has so completely 
caught nature in the act of demonstrating, on so large 
a scale, her uniform mode of operation. 

12. The contagiousness of the secondary symptoms 
of syphiUs from the mouths of the children to the 
breasts of the mothers, from the genital organs of the 
mothers to those of the fathers, from the mouths of 
the children to the mouths of their brothers, is suffi- 
ciently demonstrated. We may now perceive how, 
by means of these different modes of transmission of 
secondary syphilis, various epidemics may arise, and 
we have the explanation of certain facts which of 
old seemed strange and impossible. Thus in Rivalta 
eighty patients were affected with syphilis, including 
children, mothers, husbands, brothers, and sisters. 

13. It is important to remember that it is averred 
that blood issued from the vesicles of Chiabrera during 
the act of vaccination, and that the lancet used was 
impregnated with blood during the operation. 

14. Re vaccination practised on five of the children 
seven months afterwards did not give any result. 
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although it was performed with the greatest care- It 
is thus a settled question that the vaccine lymph and 
the syphilitic virus were contemporaneously inoculated 
into the organism of the infants, and produced their 
natural eflFects without interfering with each other. 
Every one must see how important such facts are. 

15. The dates of the development of the syphUis are 
clear and manifest. Hence it may safely be affirmed 
that the vaccine vesicles, terminating at the end of the 
third week, gave place to the syphilitic ulcers, which 
appeared after their natural period of incubation ; and 
when these ulcers began to heal, then appeared the 
various forms of secondary syphilis which we have 
been describing. This was the period at which ap- 
peared the vesicular syphilitic eruptions which, bearing 
a resemblance to small-pox, spread alarm through the 
country and attracted the attention of the profession. 
Syphilitic ulceration of the .arm, with enlargement of 
the axillary glands, were the first sjToaptoms observed. 
The secondary forms of syphilis then appeared, and of 
these traces were found at the fourth month, and they 
lasted till the seventh month. In the mothers these 
two periods in the development of syphilis were par- 
ticularly observed. After a shorter or longer incuba- 
tion, the syphilitic ulcer appeared on the breasts, with 
accompanying enlargement of the axillary glands ; then, 
after a second period of incubation, secondary syphihs, 
in its various forms, manifested itself. 

16. In a comprehensive view of so many syphilitic 
patients, we see gathered together in a small district 
all the forms of the secondary disease, in every age, in 
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all temperaments^ in various constitutions in the two 
sexes ; upon the skin, upon the mucous membranes, in 
the lymphatic system, on the genital organs both in 
men and women, in the neighbourhood of the anus, 
on the lips, in the cavity of the mouth, in the nasal 
fossae, and on the surface of the scalp. The disease 
was observed in aU its stages : in its beginning, its 
increase, and its decline. 

17. The syphilis at Rivalta had its origin in the 
vaccinifer Chiabrera, who contracted the S3'philis, two 
or three months before vaccination, from the breast of a 
ir|rphilitic woman, who infected at the same time another 
child — her nephew. This sjrphilis was transmitted by 
him to the rest by means of the said vaccination. 

1 8. To the general rule there are some few excep- 
tions, which ought also to be studied. In some syphi- 
litic children the vaccine cicatrices did not present any 
irregularity. In one syphilitic mother there was no 
induration on the breasts, and in some mothers there 
were ulcerations on the breasts, although the children 
manifested nothing in the mouth. 

19. The facts recorded at Eivalta are important 
with reference to a grave medico-legal question that 
has often been propased to physicians — viz., whether 
syphilis can be transmitted from nurses to children at 
the breast, and from children to their nurses ; and, in 
cases where both are infected, whether we can say who 
first had the disease — the mother, the child, or the 
nurse. Here, at Rivalta, the natural progress of the 
disease might be observed iu its successive stages ; and 
80 many experiments were performed, so to speak. 
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which afforded the evidence necessary for the solution 
of these difficult questions. In the same manner other 
medico-legal questions that have arisen concerning the 
transmissibility of syphilis from brothers, sisters, 
parents, or servants, receive great light from the 
details which have been recorded. 

20. The occurrence at Eivalta has brought into 
prominent relief another very important question, and 
has indicated the advance in civilization of the Italian 
people. It is a question of very grave interest to the 
medical profession whether a medical man is legally 
responsible for the transmission of syphilis, if he has 
accidentally communicated the disease by having taken 
lymph from a syphilitic child. The Piedmontese phy- 
sicians were unanimously of opinion that a medical 
man was not legally to blame under such circum- 
stances, and the Italian government endorsed their 
verdict. The Italian people may well be proud of this 
monument of civil progress, when the conclusion at 
which the government arrived is compared with the 
proceedings which were taken in Bavaria^ in 1853, 
against Dr. Hiibner, who in a similar case was tried, and 
condemned to prison. 

21. But the circumstances now reported enforce 
upon the profession the greatest care in preventing the 
possibility of the recurrence of any similar accidents. 
When governments insist upon the necessity of vacci- 
nation and revaccination, it surely is incumbent upon 
them to appoint duly qualified men to perform that 
duty, and to remunerate them in a manner which 
shall remove from the public mind even a suspicion of 
its not being properly performed. 
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LECTUEE XI. 



STPHIUTIG INOCULATION MODIFIED BY THE HEREDITARY 

TRANSMISSION OF DISEASE. 



The cases and experiments recorded in the previous 
lectures all go to show that the blood of syphilitic 
patients, and the secretions derived from secondary- 
syphilitic affections, are, under certain circumstances, 
inoculable upon persons who have not previously had 
the disease. Cases and experiments which at first 
sight would appear to lead to a directly contrary con- 
clusion, are, however, not wanting. The followiug are 
mentioned by Dr. Sarrhos, and are reprinted by M. 
Founder in the last edition of Eicord's " Le9ons sur le 
Chancre'^ : — 

Dr. Rattier, who had never had syphilis, was inocu- 
lated several times with the secretion from all the 
forms of secondary symptoms, without any disease 
being communicated. These experiments were per- 
formed fifteen years ago. 

In 1852, M. Cullerier, who had never had sj'philis, 
inoculated himself a great number of times at the 
Hospital Lourcine with the secretion from secondary 
symptoms, and always without result. 
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Dr. Sarrhos himself, who had never had sjrphilis, was 
inoculated some thirty times with the secretion from 
several different forms of secondary disease in July 1 852. 
In Jime, 1 853, he writes that he had not had any syphi- 
litic symptom, although he had done nothing by way 
of treatment to prevent their occurrence. The follow- 
ing is an abstract of some of these experiments : — 

1. Inoculation of the secretion from a secondary 
ecthymatous pustule on the forearm. A very slight 
inflammation developed itself upon the punctured spot. 
This completely disappeared in some days, and was 
followed by no other symptoms. 

2. A syphilitic patient had on the upper lip a large 
spot of rupia. From a crack in the scab some secre- 
tion was taken, which was inoculated upon the patient, 
upon a physician who had had syphilis, and upon 
Dr. Sarrhos himself. Dr. Sarrhos with a pin inoculated 
himself in three places in the forearm ; the punctures 
were made to diflferent depths. The result was nega- 
tive on the patient, negative on the physician who had 
had syphilis, and negative on Dr. Sarrhos who had not 

3. Dr. Sarrhos inoculated himself with the pus taken 
from some secondary mucous tubercles. Some red- 
ness of slight extent showed itself around the puncture. 
This disappeared in a few days without being followed 
by any other, either local or constitutional, disease. 

4. The secretion from mucous tubercles was again 
inoculated as in the last-mentioned case. Slight in- 
flammation, with itching, followed ; but there was no 
suppuration, ulceration of the skin, induration on the 
spot, nor affection of the inguinal glands. 
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5. A double inoculation was performed mth the 
secretion from a syphilitic ulcer on the tonsU, and 
from a specific ulcer on the leg. In both eases the 
result was negative. 

6. Dr. Sarrhos made six punctures on his own fore- 
arm, extending to different depths, with a lancet charged 
with the secretion from the ulcer on the leg, from which 
the matter was taken in the last experiment. Slight 
inflammation was produced ; but this was probably 
due to the little wounds made by the lancet A few 
days afterwards every symptom had disappeared. 

Twenty-four other similar experiments are related 
with like results. Dr. Sarrhos remained free from any 
syphilitic symptom at the time of their publication. 

These experiments, undertaken in such good faith,and 
carried on with so much perseverance, appear at first 
sight to contradict the notion that the secondary forma 
of disease are communicable by inoculation. But 
before we arrive at the conclusion that the various 
series of experiments, which have now been related in 
this, and in former lectures, do indeed contradict each 
other, two impoitant questions present themselves for 
consideration : 1 st, how far the inoculability of the secre- 
tions from secondary affections, or of the blood from 
syphilitic patients, may be influenced by the period of 
the disease at which the diseased fluid is taken ; and, 
2ndly, how far such inoculations may be affected by 
hereditary disease or predispositions on the part of the 
recipient. 

1. Syphilis, in all its stages, becomes developed after 
a certain period of incubation. This is manifest after 
p2 
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the first inoculation of the disease. After a second 
period of incubation the constitutional symptoms will 
present themselves. These may disappear; but after a 
certain interval they will again show themselves, in per- 
haps some different, or modified form. The disease may 
thus continue for years, 8ho\ving increased vitaUty at 
intervals, with longer or shorter periods of comparative 
inactivity. 

Now, as the lymph from a vaccine vesicle would 
produce its natural effect much more certainly when 
taken at the time when its specific action had become 
matured, than while it was either in a nascent or 
a declining condition ; sO has the primary chancre 
certain periods during wliich its secretion is more 
readily inoculable than at others. Again, with regard 
to the secondary forms of the disease : as we find that 
after a period of inactivity the symptoms will reappear 
with fi'esh vigour, so we may reasonably suppose that 
the blood would be most likely to be inoculable upon 
another person at that time, when a fresh develop- 
ment of disease is about to appear in the infected 
person ; and that when the secondary symptoms had 
recently appeared, they would be more likely to 
furnish an inoculable secretion than at any other period. 
It is important, therefore, to consider, in connexion 
with any erperimenta upon the inocuiability of 
secondary syphilis, the phase of the disease at which 
the inoculated fluid has been taken, and the daiation 
of- the symptoms. 

2. By far the most important question, however, 
remains, — namely, the effect of hereditary influcncos 
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in preventing or modiijing the actions of the inocu- 
lated fluids. If it be true that a patient is generally 
liable to syphilitic infection once only in his lifetime, 
the question presents itself with much point, in rela- 
tion to our present subject, how far a person who has 
had syphilis by hereditary transmission is protected 
from any fresh attack of the same nature. Several 
cases have lately come under my notice in which the 
efl'ects of hereditnry syphilis have at intervals mani- 
fested themselves until the patients were approaching 
puberty ; and it is more than probable that if the 
visible effects of the disease can remain so long in a 
patient's constitution, its more subtle and secret 
influences may continue to a much later period. It 
ia a point of very grave moment to determine how far 
such an influence derived by hereditary descent may 
have the same effect in preventing the reinoculation of 
syphilitic matter, as it is well known that acquired 
syphilis has. 

Whatever may have been the cause of the failure 
of the inoculation, where the products of secondary 
syphilitic affections have been artificially introduced 
into the system of those, who were said not pre- 
viously to have had the disease, it is obvious that one 
Imk in the chain of evidence has hitherto been wanting 
in those cases. 

In order to be of any real value in demonstrating 
the non-inoeulability of secondary syphilis, it would 
be necessary to show that the patients upon whom the 
experiments were made were susceptible of pinmary 
syphilitic inoculation. If in any case it were found 
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that a patient showed no syphilitic symptoms after 
being repeatedly inoculated with the secretions from 
secondary syphilitic aflFections, and if afterwards the 
inoculation of the secretion from a primary infecting 
sore gave rise in him to an infecting chancre, then we 
might say that such an experiment was of some value 
in proving the non-inoculability of secondary disease. 
But until the susceptibility of a patient's constitution 
to syphilitic infection from any source is thus demon- 
strated, the negative evidence derived from his not 
being susceptible to infection from any particular 
form of disease, is of little moment. If such a mode of 
reasoning were admitted as is implied by the expe- 
riments mentioned in the first part of this lecture, it 
would be very easy to prove by the same means that 
primary syphilis was not inoculable with the lancet. 

Among those who habitually expose themselves to 
syphilitic infection, it occurs every now and then that 
an individual is found who never has had the infecting 
form of the disease ; and the question naturally arises 
— Why he has not suffered in the same way as others 
who have been similarly exposed % The answer which 
would generally be given to such a question would 
probably be, that it depended upon some peculiarity 
in the person's constitution. But we are bound, if 
possible, to ascertain and determine, as far as may be, 
what that peculiarity of constitution is. It has lately 
been said that such an immunity may be acquired by 
the repeated inoculation of the suppurating form of the 
disease. The fallacy of such a supposition in a theore- 
tical point of view has already been shown in the first 



SECONDARY SYPHILITIC INOCULATION. 215 

of the present series of lectures. The observation of 
eases as they occur in practice equally shows that such 
an idea is unfounded. It will frequently happen that 
a patient will have several suppurating sores in suc- 
cession without any constitutional disease, and then he 
will contract an infecting sore just in the same way as 
if he had not previously had any kind of venereal 
affection. Upon what, then, docs this immunity to 
Sjrphilitic infection which obtains in some persons 
depend ? If we say that a patient can have syphilis 
once only during his lifetime as a rule, and if we find 
that a certain number of children have hereditary 
syphilis, does it not appear probable that these children, 
when they grow up, would have some kind of immu- 
nity from further infection ; or that, if the disease did 
appear again in them, it would be in a greatly modified 
form ? 

Modem researches in this branch of science bring 
us back to that which shrewd observers, without the 
advantages which we at present possess, had long ago 
noted. In 1812, Dr. Ferguson came to the conclu- 
sion that syphilis had become so much mitigated in 
Portugal, by reason of general diffusion or other causes, 
that after running a mild course it exhausted itself, 
and ceased spontaneously. Dr. Ferguson further men- 
tioned that he had reason to believe that at that time, 
in other countries, the disease had become modified in 
a similar way. He mentions that in certain German 
regiments, and in some districts of the Russian empire, 
the medical attendants had found that mercury was 
not necessary for the treatment of syphilis, and that in 
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the patients to whom he referred, the disease, fix)m 
being allowed to run its course probably for ages, had 
become as weak as it was found to be in the Portuguese. 
All adventitious diseases, says Dr. Ferguson, that are 
not connate, endemic, nor sporadic, appear more or 
less to run this course of exhausting themselves while 
retained upon the same ground to which they have 
been transplanted ; but let the field be changed, and 
fresh sources of development be presented, and they 
will instantly resume their primary powers, and, taking 
a fresh departure of violence, repeat the almost for- 
gotten inflictions of their original visitation. The 
powers which they thus acquire bear some resemblance 
to a phenomenon which is everywhere observable in 
the vegetable kingdom. The same species of seed 
may be sown upon the same ground until it shall so 
degenerate in point of vigour, as to become almost 
incapable of reproducing itself ; but let it be changed 
to any other kind, though even of far inferior quality, 
and it will immediately display new powers of life, and 
fructify and vegetate with its native strength. 

Corresponding with this description appears to have 
been the effects the inoculation of the exhausted syphi- 
litic virus of Portugal (though evidently the same 
disease) into the constitution of the British or other 
strangers. It was in some measure new, therefore 
unfriendly, and seems to have had the power of ex- 
citing new actions of more than ordinary violence. 

The Portuguese, through apathy, and at a dreadful 
price levied on the generations that are passed, and 
never in all probability to be redeemed by their descen- 
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dants^ appear to have gained a great exemption from 
both syphilis and variola ; but the price is too high 
for us ever to oflfer up our bodies to be the unresisting 
subjects of disease, the fatal consequences of which, 
though they might go far to extinguish one or two 
ills, would be felt in the deterioration of our race to 
the most distant ages. 

The same facts, with regard to the modified form in 
which syphilis appears in some of the lower classes 
of the community, have been observed in our own 
country. 

Mr. Rose, formerly surgeon to St. George's Hospital, 
found from experiments conducted at one time on a 
large scale in one of the regiments of the guards, that 
he could treat syphilis when it appeared amongst the 
common soldiers by topical applications alone. It is 
true, that at the time Mr. Eose conducted his experi- 
ments no clear distinction was drawn between those 
syphilitic affections which, if left to themselves, would 
infect the constitutions of the patients, and those which 
would not ; and, therefore, a great many sores were, 
no doubt, said to be cured without mercury which, 
under no circumstances, would have been followed by 
secondary symptoms. It is exceedingly probable, 
however, that a certain proportion of the cases treated 
by Mr. Eose really depended upon the infecting variety 
of the disease ; and as Mr. Eose found that he could 
deal with these cases without administering mercury, 
we can only conclude that the disease he was treating 
had appeared in some modified form, such as Dr. Fer- 
guson had noticed in Portugal, and such as he states 
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to have existed also in Gtermany and in Russia. As 
soon as Mr. Rose tried his plan of treating syphihs 
without mercury amoDgst the ofl&cers of the regiment 
in which his experiments had been made, the plan was 
found to be unsuccessful ; and we have the authority 
of Sir Benjamin Brodie, who witnessed these experi- 
ments, for stating that, in private, Mr. Rose treated 
syphilis with mercury like other medical practitioners ; 
and that in cases where he did not administer it, he 
was continually becoming involved in difficulties. 

It must, however, be noted, that the proportion of 
infecting sores, in some regiments of the line, is ex- 
ceedingly smalL This circumstance has already been 
referred to in the second lecture, and is proved by Mr. 
Labatt's published work. 

To what, then, is to be attributed this comparative 
immunity to the severer forms of acquired syphilis, 
and the modified form in which it has been occasionally 
noticed, not only in Portugal, in Germany, in Russia, 
but also in our own country 1 The answer to this 
important question arises out of the observations 
already made. That which Dr. Ferguson observed in 
his day may be seen at present. A person who has 
had hereditary syphilis in his youth will either not 
contract the infecting form of syphilis in after life, or 
will have it in a modified form. An extensive observa- 
tion of cases as they incur in public hospitals will at 
once show that syphilis as it presents itself among those 
classes who are likely to have inherited the disease, is 
a different affection from that which is observed under 
other circumstances. The same law may be traced in 
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the history of individual cases. Instances have come 
before me where patients, the oflfspring of parents 
supposed to have been syphilitic, have shown some 
modified syphilitic sjnnptoms for many years after 
they have grown up ; and these patients have appeared 
insusceptible to any further infection. But it may be 
said that certain individuals, who have never shown 
any symptoms of either hereditary or acquired disease, 
are also apparently not capable of receiving the infect- 
ing form of syphilis, or, if infected, that they have the 
disease in so mild a form as not to require mercurial 
treatment. The explanation of the occurrence of even 
these cases is not difficult. An instance lately came 
under my notice, where a woman with the remains of 
what I believed to be a syphilitic eruption, had been 
impregnated ten times. Seven of the children had 
died, either from the premature confinement of the 
mother, or within a year or two after their birth ; of 
the remaining children, two had eruptions which were 
treated with mercury, and one only never had had any 
symptom of hereditary disease. ShaU we say, in this 
exceptional case, that because the visible symptoms of 
any hereditary afiection were wanting, therefore some- 
thing like the same diathesis was not communicated to 
her, as to the other children 1 Or are we quite sure that 
hereditary syphilis, like gout and certain other diseases, 
may not pass over some individuals, or even a genera- 
tion (as far as its sensible eflfects are concerned), again 
to appear in some modified form in their descendants ? 
It would obviously be wrong, in the case of any here- 
ditary disease, to say, because the symptoms were 
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absent in an individual, or in one generation, that 
therefore the diathesis had ceased ; and we know not 
yet through how many generations the latent eflTects 
of hereditary syphilis may not produce some influence. 
A man advanced in years, whom I knew from seeing 
him in a London hospital, and who had formerly had 
a variety of venereal aflfections, had a grown-up family. 
One of his daughters had an eruption on the skin at 
about seventeen or eighteen years of age, which erup- 
tion was treated with sarsaparilla. One of the sons, 
although he had frequently exposed himself to conta- 
gion, never contracted the infecting form of syphilis. 
This son married, and had a family. After a time his 
wife had an eruption on the body which was supposed 
to be syphilitic, and yielded readUy to antisyphilitic 
remedies. Last of all, the son himself had an eruption 
exactly resembling that of his wife. This I had an 
opportunity of seeing, and believe it to have been a 
mild and modified form of hereditary syphilis, which 
had then developed itself in a visible form, for the first 
time. Had this son been one of Mr. Eose's patients, 
he no doubt would have been successfully treated with- 
out mercury ; but it would be a grave mistake to 
suppose that syphilis in what has been called a virgin 
constitution can be treated in the same way. 
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LECTUEE XII. 



SYPHILITIC INOCULATION MODIFIED BY PREVIOUS DISEASE. 



As the effects of the vaccine inoculation may wear 
themselves out, so that a patient, after the lapse of a 
certain time, may be revaccinated, so may the syphi- 
litic poison after a time occasionally reproduce the 
genuine infecting chancre upon the same individual. 
But it contmually happens that patiente constitution- 
ally syphilitic are exposed to fresh infection before the 
influence of the first disease has passed away. The 
inoculation, may then succeed in a modified form. A 
pimple, a small tubercle, or an abortive pustule may 
result ; but these will all want the characteristic symp- 
toms of the originally infecting disease. These modi- 
fied actions are also peculiar in not having the period 
of incubation, which is natural to the original infecting 
sore. They commonly appear shortly after exposure, 
and are likely to occur, generally in proportion to the 
irritating nature of the discharge, with which the poison 
is combined. Thus an indurated sore which does not 
furnish a secretion which would be inoculable upon a 
person who had already had syphilis, might, if artifi- 
cially irritated, become inoculable ; or a secondary 
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affection, which is not communicable under ordinary 
circumstances, may, when producing or combined with 
an irritating secretion, become communicable. Cases 
of this nature are continually presenting themselves in 
practice. The affections which result differ from those 
which constitute the ordinary forms of primary syphi- 
litic infection, and they may safely be treated without 
mercury. The following cases illustrate this subject 
experimentally : — 

Case 1. H. C came under my care in the 

Lock Hospital on the 2nd of February, 1854. She 
had a syphilitic eruption upon the skin, and several 
irritable sores upon the inner margins of the labia and 
perineum. The inguinal glands were enlarged and 
indurated. 

Feb. 4th. Several spots were inoculated from angry- 
looking sores on the margin of the anus and labia. 

6tL Several fresh inoculations were performed from 
other irritable sores. 

11th. Each point inoculated had produced a kind 
of pustule. Fresh inoculations were made with the 
secretions of the origiaal sores, and with that of the 
artificial inoculations. 

13th. Upon each point last inoculated a vesicle 
had appeared. 

14tL The secretion of each vesicle had become 
turbid. 

16th. Fresh inoculations were performed from the 
sores, natural and artificial, which furnished the largest 
amount of secretion. Eighteen hours afterwards the 
inoculated spots were found to be slightly reddened. 
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18tL Forty-four hours after the last inoculations 
no result was perceptible. Several fresh spots were 
inoculated with the secretion of the sores near the 
anus, and with that of the sores artificially produced. 

22nd. The last inoculations had produced no effect. 
The inoculations of the 11th were forming small dry 
scabs. The eruption had now faded. 

24th. Several spots were inoculated with as much 
secretion as could be obtained from any of the sores. 

27th. The inoculations last made had produced no 
effect. 

March 2nd. The sores, natural and artificial, had 
all healed. The patient was discharged as cured, 
having been under treatment exactly four weeks, and 
having apparently during the last two weeks not been 
susceptible of any further inoculation by means of the 
secretion derived from her own sores. 

It was at first difiicult to say why, in tliis case, some 
of the inoculations were capable of being reproduced, 
and some not ; why those last made were of a different 
character from the first ; and why the results of all 
the inoculations disappeared in so short a time. 

These questions appear to derive a solution from the 
following two cases, which show that although an 
infecting sore is not capable of being inoculated under 
ordinary circumstances, yet the same sore will, under 
a state of irritation, produce an inoculable secretion, 
and that the effects of the inoculation of that secretion 
will vary according to the amount of initation present 
at the time the secretion is produced. 

Case 2. A lad was admitted into the Lock Hospital 
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on the 29th July, 1858. He had had gonorrhoea six 
months previously, but otherwise had been free from 
any venereal aflfection until about a fortnight before 
his admission. He then had a superficial sore behind 
the corona glandis. ^.hich healed in a few daya Two 
or three days after the first appearance of this sore, 
a little pimple appeared on the outer skin of the pre- 
puce. This, on the 26th of July, presented all the 
appearances of a well-marked Hunterian chancre. It 
discharged from its surface a white turbid secretion. 
To a portion of this a drop of acetic acid was added, 
and it was examined by the microscope, and found to 
contain no pus globules. 

July 27th. The secretion was inoculated in several 
points on the patient's thigh. 

29th. This was the day the patient was admitted 
into the hospital. The secretion from the sore was 
again examined, and found to contain no pus. 

31st. Several fresh inoculations were made. The 
sore continued to increase in size. 

Aug. 3rd. None of the inoculations had succeeded. 
The glands at the back of the neck were now enlarged, 
and the skin presented an incipient syphilitic eruption. 
A small blister was applied to the surface of the sore. 

5th. A superficial slough had formed on the surface 
of the sore, which yielded in parts a puriform secretion. 
This was inoculated upon the thigh in several points. 

7th. The sore now again secreted no pus. Fresh 
inoculations were performed. 

1 0th. The sore was dressed twice yesterday with the 
sabine ointment, and now yielded a copious secretion of 
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pus. This purulent secretion was inoculated in several 
points on a different part of the thigh. 

12th. The* inoculations last made had succeeded. 
The sore still yielded a copious secretion of pus. 

14tL The inoculations both of the 5th and 10th 
had now succeeded, but not those of the 7th. They 
presented the appearance of circular red patches, with 
some elevation and thickening of the cuticle. In one 
place there was the appearance of a vesicle, from which 
a serous fluid exuded. This fluid was again inoculated 
upon the patient's thigh. The original sore, which had 
been dressed with water, now again yielded no pus. 

17th. The inoculation from the inoculation had 
succeeded. It presented the appearance of a red 
circular patch, with slight thickening of the sldn, from 
which the cuticle was abraded. It had not in the 
least assumed the appearance of a pustule, nor was 
anything like pus secreted from its surface. A single 
pustule, surrounded by very little inflammation, had, 
however, formed in one of the points first inoculated. 

19th. The inoculations appeared as separate red 
patches on the skin, which in these situations was 
slightly raised and thickened, but no induration ex- 
tended into its substance. The solitary pustule which 
appeared had dried up. 

24th. One of the inoculations first made had a slight 
tendency to ulcerate ; the others were desquamating 
and losing their colour. 

Case 3. Bridget C , aged seventeen, was ad- 
mitted into the Lock Hospital on the 26th of August, 
1858. She had suffered from a thick yellow discharge 

Q 
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between two and three months. This was followed, 
in the course of as many weeks, by the appearance of 
two small places on the upper part of the left thigh. 
These, upon her admission, presented all the characters 
of well-marked primary indurated chancres in a state 
of progress. (Plate ii, Fig. 1.) The surfaces of these 
sores were covered by a scanty tenacious secretion, in 
small quantity, which, upon microscopic examination, 
yielded no pus. This secretion was carefully inocu- 
lated upon the patient's thigh. 

Aug. 28th. The inoculation was repeated. There 
was at this time no indication of the sores having any 
tendency to heal 

31st. No result from the inoculations. The two 
sores had now been dressed for two dayB with the 
sabine ointment, and yielded an abundant secretion, 
distinctly purulent. The secretion from each sore was 
inoculated in several points close together in two 
separate places in the thigL 

Sept 2nd. Th6 inoculations last made have pro- 
duced the appearance of small incipient pustules in 
both situations. The secretion from one of these was 
inoculated in two or three points on the thigh lower 
down. 

4th. The inoculations from the inoculations had 
apparently succeeded. One of the inoculations of the 
31st of August had produced a small pustule. The 
others had produced only vesicles. The skin over one 
of these was broken. 

9th. The inoculations from the inoculations, per- 
formed on the 2nd of September, have dried up. The 
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inoculatioiiB first in order of the 31st of August had 
entirely lost their purifonn character. They now 
appeared as circular patches, and pelded a serous secre- 
tion, mixed with epithelial scales. (Plate ii, fig. 3.) 
The original chancres were now in process of 
healing. 

11th. The inoculations first in order were desqua* 
mating^ and of a light-red colour. The inoculations 
firom the inoculations appeared as small red pimples, 
which were gradually losing their colour. 

I7th. The original chancres were cicatrized. The 
inoculations were fading and desquamating. 

23rd. The inoculations from the inoculations were 
still visible, and appeared as shining scales of disco- 
loured epithelium. (Plate ii, fig. 5.) 

26. A few faint secondary spots appeared on the 
body. The original sores were quite healed, leaving 
slight induration. The corresponding glands in the 
groin were still enlarged and hard. 

Oct. 4tL This patient now left the hospital, but again 
presented herself on the 8th. The inoculations ap- 
peared as brown spots, the colour of which gradually 
faded into that of the surrounding skin. 

It is quite possible that the persistence of the inocu- 
lations, and their peculiar colour in the two last-recited 
cases, may have depended upon the syphilitic diathesis 
of the patients. But this in no way militates against 
the fact that inoculations succeeded at one time, while 
they failed at another, under precisely the same condi- 
tions of the general system. 

In Case 1, the inoculations succeeded so long only as 

Q 2 
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the sores furnishing the secretion maintained their" 
irritable character, and fedled as soon as this irritability 
subsided. 

In Cases 2 and 3, the sore, the natural secretion 
of which could not be inoculated with the lancet upon 
the patient, furnished an inoculable secretion when 
artificially irritated. 

In all the inoculations above recorded, the effects 
appear to have been in direct relation to the amount 
of irritation present, and generally in proportion to the 
purifonn condition of the secretion inoculated. It 
might be supposed that in the first case the sores ceased 
to be inoculable because they were in a healing condi- 
tion, but this would not account for the fact that the 
inoculations produced from them, ceased to afford an 
inoculable secretion within four or five days of their 
first appearance. The inoculation, then, of the secre- 
tion of a sore affected with specific adhesive inflamma- 
tion may take place ; but is not easily performed, when 
once the patient's system has been affected with 
syphilis. When successful, the results are very dif- 
ferent from those which follow the inoculation of the 
secretion upon patients not previously syphilitic, or the 
inoculation of the secretion from naturally suppurating 
sores. In the latter case each puncture produces a 
pustule, which by repeated inoculation will produce 
its like a great number of times. The inoculation 
of patients previously syphilitic, as a rule fails, or 
succeeds only under circumstances of accidental irrita- 
tion. It then can be repeated a very limited number 
of times ; and the results obtained, even by a number 
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of punctures in one situation, are comparatively of a 
trifling description. 

There is one circumstance which requires to be 
noted in connexion with this modified form of inocula- 
tion, and which, unless duly understood, might some- 
times lead to an erroneous diagnosis. It will occa- 
sionally happen that a patient, previously syphilitic, 
will become inoculated again in a modified form, and 
upon the point thus inoculated a secondary effusion of 
plastic material, dependent upon the first infection, 
may occur. The irritation produced by the modified 
inoculation will then become surrounded by a certain 
amount of induration, and this affection may then easily 
be mistaken for a primary infecting ulcer. Again, it 
will sometimes happen that a secondary induration 
upon the prepuce (the consequence of a previous 
infection) will become abraded, or will ulcerate spon- 
taneously. The appearances then produced are very 
similar to those which accompany the primary infec- 
tion, and they are here particularly noted in order 
that these different diseases may not be mistaken for 
each other. 

Case. — ^M. H , aged eighteen, had previously 

suffered from syphilis. She was inoculated with the 
secretion of an infecting sore which had previously 
been irritated by the application of the sabinc oint- 
ment, and in another place she was inoculated with the 
secretion from a syphilitic ecthymatous pustule in its 
natural condition. On the third day the first inocula- 
tion appeared to have taken ; but on the eighth the 
appearances had faded. At the expiration of five 
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weeks there was a slight accurately defined induration 
around the second inoculation. 

Case. — ^A woman, who, from her previous mode of 
life had every chance of becoming syphilitic, was inocu- 
lated with the secretion from an infecting sore. A 
pimple followed the inoculation. At the expiration of 
a month the pimple was still there, and was surrounded 
by a faint-brown, copper-coloured eruption. These 
spots occupied a diameter of about six inches, and 
faded ultimately of their own accord. No other local 
or constitutional aflfection appeared as the result of the 
inoculation. 

A modified syphilitic eruption, confined to the neigh- 
bourhood of a second inoculation on a patient pre- 
viously syphilitic, is not uncommon. It is not un- 
frequently observed in women of the lower class. A 
syphilitic affection, presenting the distinctive charac- 
ters of the primary infecting sore, more or less modified, 
will appear perhaps on some portion of the skin, and 
after a comparatively short interval an eruption will 
follow, confined to within a few inches of the modified 
inoculation. Any general mercurial influence is scarcely 
required for such affections. 

After writing the above, I had the opportunity of 
seeing a most able and valuable paper in the Archives 
de Midedne for July, by Dr. Diday. In that article 
Dr. Diday has collected from his personal observation, 
and from the records of other observers, a considerable 
number of cases of well-marked secondary infection 
having occurred in patients who were previously syphi- 
litic. One of the most interesting of these cases is 
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from the pen of Mr. de M^ric, and is worthy of our 
best consideration. The following case, corresponding 
to those which have been carefully collected and re- 
lated with so much point by Dr. Diday, occurred in 
my own practice, and is related in the Medico-Chi- 
rurgical Review for January 1854 : — 

A gentleman had a syphilitic sore, which was fol- 
lowed by a general eruption on the skin. He then 
passed two years in the West Indies. After this he 
returned home, with the faint brown stains of the 
eruption still visible. In London he contracted fresh 
disease. Two weU-formed indurated and circular 
chancres presented themselves on the glans penis. In 
a few weeks these were followed by a well-marked 
crop of syphilitic lepra, of a bright copper colour, and 
quite distinct in appearance from the brown stains of 
the first eruption. 

In the cases recorded by Dr. Diday, the second in- 
fection was not accompanied by specific enlargement 
of the inguinal glands, but something like the usual 
period of incubation existed between the application 
of the poison and the appearance of the symptoms. 
There can now be no doubt that a patient's constitu- 
tion may so far become free from the consequences of 
a syphilitic infection that, in exceptional cases, he may 
become infected a second time, and that the fresh 
infection may then run its natural course much in the 
same way as if no previous disease had existed ; such 
cases, however, are very rare. In general, if a second 
infection occurs, it is in a modified form ; and if it 
should be followed by any constitutional symptoms. 
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these present themselves also in a very mild 
manner. 

In patients whose constitutions are under the in- 
fluence of syphilis the period of incubation of a second 
infection is comparatively short. It is true that a 
patient's system may so far have recovered from the 
first infection, that, as in Dr. Dida/s caaes above 
referred to, the natural period of incubation, as well 
as the other distinctive symptoms of syphilitic infec- 
tion, may present themselves in a second infection. 
While the patient's system, however, is under the 
influence of the first disease, the period of incubation 
of a second inoculation is short. 

Case. — ^A medical student became diseased for the 
first time in the year 1856. As soon as the sore 
appeared, and before it had become indurated, he 
inoculated some of the secretion on his own thigh. I 
saw him three or four days afterwards. There were 
then signs of irritation on the inoculated spot. This 
spot soon became converted into a small, hard, but- 
ton-shaped sore, and then accurately resembled that 
from which the inoculated secretion had been taken. 
A small quantity of white lymph was at first visible 
in the inoculation, but both sores subsequently re- 
mained as smaQ, hard, circular indurations, and fur- 
nished scarcely any secretion from their surfaces. 

It would appear, then, from all the cases and experi- 
ments recorded — 

1. That after a first infection, and before the indu- 
ration has appeared, a patient is susceptible of being 
inoculated again from the same or from another source. 
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2. That after the induration has appeared he is no 
longer capable of being inoculated with the infecting 
variety of the disease, except in cases where the inocu- 
lated matter is derived from a part which has been 
subject to considerable irritation, and that even then 
the inoculations produce comparatively little effect, 
and are not followed by any additional constitutional 
symptoms. 

3. That after a certain time the effects of the first in- 
fection may, in a great measure, subside, and that then 
a modified form of inoculation may take place, which 
may be followed by fresh constitutional disease ; but 
that this also, when it does occur, appears usually in a 
very modified form. 

4. That according to Dr. Diday this second infection 
is not likely to be accompanied by enlargement of the 
inguinal glands. 

5. That the period of incubation of the second infec- 
tion varies in inverse proportion to the degree in which 
the constitution is at the time influenced by previous 
disease. 

The various forms which have now been described 
in which syphilitic inoculation may be modified, often 
render the diagnosis of a case in its early stages very 
difficult. If a case be seen once only, some accidental 
complication is particularly liable to lead to an erro- 
neous opinion ; but if the case be watched for a short 
time, there will seldom be any doubt as to its real 
nature. 

Nature is, as I believe, always true to herself, and if 
interrogated fairly, she will furnish a faithful answer. 
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But this answer is given at her own time and in her 
own way. If the surgeon demands an immediate 
response the first time he sees a syphilitic sore, he may 
be disappointed ; but if he will carefuUy watch the 
course of the disease, he may with confidence rely 
upon the information he receives. If a persistent form 
of suppuration be established after inoculation, natural 
or artificial, that disease is of the non-infecting kind, as 
far as the patient's constitution is concerned. If the 
adhesive form of inflammation be established, although 
after the lapse of some weeks, secondary symptoms 
will follow. If both kinds of inflammation be present^ 
then the patient has received a twofold inoculation, 
and each disease will run its course, modified, perhaps, 
by, but in spite of, the other. 

Independent of the complications arising out of two- 
fold inoculation, and inoculation modified by the exist- 
ence of previous infection, there are some even in the 
primary uncomplicated forms of disease, which are not 
easily recognised at first sight. 

It sometimes happens that the suppurating sore is 
surrounded by a considerable amount of induration, 
and that that induration, from some particular circum- 
stances, terminates abruptly, very much in the same 
way as the induration around an infecting sore. The 
kind of secretion from the surface of the sore will then 
afibrd a means of diagnosis, if the case be uncompli- 
cated, and the part has not been subject to any acci- 
dental cause of irritation. But if a doubt should still 
remain, the inoculation of the secretion upon another 
part of the patient's body will, in unmixed cases. 
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fiirnish the solution. If the sore be of the naturally sup* 
purating kind, the specific pustule will result within a 
few days. If the sore be of the indurated and infect- 
ing class, the inoculation wiU be followed by no result, 
or at most such as has been already described. (See 
Plate IV, Figs. 1, 2, 3.) 

In 1860, a boy presented himself at King's College 
Hospital. He was fourteen years old, and small for 
his age. There were no signs about him of his having 
arrived at puberty. He had had, as he said, one inter- 
course only. There was, therefore, the less chance of 
his having received more than one kind of infection. 
This lad, when he presented himself for advice, had a 
phimosis, beneath which a circumscribed induration 
could be felt ; a gland in the left groin was enlarged 
and hard. From the information derived from sensa- 
tion alone, I had no doubt that this was an infecting 
sore, and, therefore, I sent him to the Lock Hospital, 
in order that he might have a proper course of mer- 
cury. Before, however, beginning the treatment, I 
examined the secretion from the sore, with the 
microscope. To my surprise, I found it distinctly 
purulent 

The nature of the secretion then appeared to con- 
tradict the evidence derived from the sense of touch, 
and the test of inoculation was had recourse to. The 
specific pustule was produced, and the secretion from 
this again produced two other specific pustules, of 
exactly the same nature. It appeared, therefore, that 
if this were an unmixed case, the evidence given by 
the sense of touch had been fallacious, as it was 
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clearly contradicted by the nature of the secretion, 
and by the test of inoculation. The patient was, 
therefore, directed to discontinue the mercurial course 
which he had commenced two or three days pre- 
viously, and was treated by steel pills and other non- 
specific remedies. In Plate iv. Figs. 4 and 5 are 
copied from a drawing made by Dr. Westmacott after 
the phimosis had subsided, and when the artificial 
inoculations were healed. At this period the secre- 
tion from one of the original sores on the penis was 
still purulent. The patient was kept in the Lock 
Hospital until he appeared quite free from any dis- 
ease, and for a considerable period afterwards pre- 
sented himself occasionally as an out-patient at King's 
College Hospital He was last seen on the 31st of 
May (seven months after infection), without the least 
trace of constitutional disease. 

In this case, then, the evidence afibrded by the 
nature of the secretion, and by the test of inocula- 
tion, corrected the erroneous impression that would have 
been and was conveyed by the sense of touch alone. 

There are cases, however, in which neither the 
sense of touch, nor the nature of the secretion, nor 
the result of inoculation, will give positive informa- 
tion as to whether the patient will have secondary 
symptoms. These are the mixed cases, in which a 
twofold inoculation has taken place. They occur, for 
the most part, in those who have never sufiered from 
constitutional sjrphilis, for the obvious reason that in 
those who have so suffered, inoculation of one kind 
can rarely and with difficulty be performed. 



TWOFOLD INOCULATION. 237 

Twofold inoculation may occur either in the same 
or in different parts, at the same or at different 
time& When it occurs in the same part and at the 
same time, the results of the inoculation of the secre- 
tion from the suppurating sore will first develop them- 
selves, and, subsequently, the results of the inocuk- 
tion of the secretion from the infecting sore. This 
depends upon the different perioil of incubation 
which naturally belongs respectively to each kind of 
disease. 

The cases in practice which have led to the greatest 
confusion are those in which the inoculation of the 
secretion from a suppurating sore has followed, after 
the lapse of three or four weeks, on the same spot, the 
inoculation from an infecting sore. We have, then, the 
results of two kinds of action, and their respective pit)- 
ducts in close proximity. The suppurative inflamma- 
tion does not, then, prevent the infection of the patient s 
constitution ; the adhesive inflammation does not pre- 
vent the appearance of the " specific pustule," The 
means of diagnosis, which would refer these mixed 
sores either to the infecting or to the suppurating class 
exclusively, are therefore absent 

There is at present (Nov. 1862), in the Lock Hos- 
pital, a man who was admitted with a single ulcer on 
the prepuce, surrounded by a considerable amount of 
general induration. The glands in the groin were 
enlarged, but not distinct from each other. The secre- 
tion from the surface of the sore was purulent, and 
when inoculated pro^luccd the specific pustule. As the 
irritation subsidcil around the sore, the induration 
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became more accurately circumscribed, and in the 
course of a few days a specific papular eruption ap- 
peared upon the patient's skin. 

Although, in such cases, it may be very difficult to 
form a correct diagnosis at once, yet by watching the 
course of the symptoms this may be done with much 
accuracy. 
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LECTUEE XIII. 



TRANSMISSION OF SECONDARY SYPHILIS. 



The contagious character of secondary syphilitic aflfec- 
tions was generally admitted before the time of Hunter. 
In the experiments which he made he was led to the 
conclusion that the products of constitutional syphilis 
were " not capable of acting in some respects on the 
same body or same state of constitution as that matter 
does which is produced from a (primary) chancre.*' 
He says that the secretion fix)m a chancre generally 
when absorbed produces a bubo, but that we never 
find a bubo arising from a secondary syphilitic sore. 
When there is a venereal ulcer in the throat, no buboes 
appear in the glands of the neck. Venereal sores on 
the arms, or even suppurating nodes on the ulna, do 

# 

not as a rule produce swelling of the axillary glands, 
although these will very certainly be affected if syphi- 
Utic matter from a primary chancre be inoculated on 
the skin of the arm. Again, when syphilitic blotches 
or nodes form on the legs and thighs, the specific affec- 
tion of the glands in the groin, which accompanies 
primary infection, does not occur. 

These considerations so far biassed Hunter's mind. 
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that he came to the conclusion that the secretions from 
the secondary syphilitic affections were not inoculable. 
He mentions, however, that it was asserted in his day 
that ulcers in the mouths of children derived from con- 
stitutional and hereditary disease, produced the same 
disease upon the nipples of women who suckled them. 
That is, the children were contaminated either by their 
mothers or fathers ; the child received the disease 
by hereditary descent ; and the nurse was infected by 
the child. " If/' Hunter observes, " it were possible to 
contaminate once in this way, it would be possible to 
contaminate for ever. How far the observations upon 
which the before-mentioned opinion is founded have 
been made with sufficient accuracy I know not." 

As has been already fully pointed out in a previous 
lecture. Hunter committed the grave error, in which he 
was eagerly followed by a host of subsequent writers, 
of supposing, because the syphilitic poison was not 
inoculable as a rule upon the person who produced it^ 
that, therefore, it was not inoculable upon a person 
who had not previously had the disease. 

Experiments and observations have now been made 
with sufficient accuracy, and repeated a sufficient 
number of times, to show that the circumstances con- 
templated by Hunter actually do exist, and that syphilis 
may be communicated in this way, and that it may be 
so communicated from one patient to another an un- 
limited number of times, so long as the poison is 
brought in contact with a person not previously in- 
fected. With the increased light which modem inves- 
tigations have shed upon this subject, it is not unin- 
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teresting to contemplate some of Hunter^s own cases. 
A child was supposed to have infected its nurse with 
syphilis. The parents had been married about twelve 
years. The mother fell into a weakly state of health, 
and miscarried of her third child at the end of five 
months. The fourth child came at seven months, but 
was puny, weak, and had hardly any cuticle when 
bom. It was immediately after birth attacked with a 
violent disorder of the bowels, so as to purge blood. 
It died in a few days and was opened by Hunter. 
The whole skin was almost one excoriated surface. 
The intestines were much inflamed and thickened. 

With her fifth child, from great care, this patient 
went eight months, and it was hoped she might go her 
fuU time, and also that this chUd might be more 
healthy than the former. When she was delivered 
the child was very thin, but free from any visible 
complaint. 

Some days after birth, it became blistered in a vast 
number of places on its body. These blisters were 
filled with a kind of matter which broke and discharged 
a thinnish pus. The inside of the mouth was in the same 
condition. About three weeks after its birth it died. 

Some weeks after the death of the child, the nurse's 
nipple, and the ring round the nipple, inflamed, and 
sores or ulcers were formed with a circumscribed base. 
They were pgulticed, but without benefit She also 
complained of a sore throat, but the sensation she 
complained of was so low in the throat that nothing 
diseased could be seen. A swelling took place in the 
glands of the arm-pit, but they did not suppurate. She 

R 
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applied to a physician, and from the account she gave 
he pronounced her disease to be venereal, and that she 
had given suck to a foul child ; and ordered ten 
boxes of mercurial ointment to be rubbed in on her 
legs and thighs, eight of which had been used when 
Hunter saw her, and then her mouth was become ex- 
tremely sore. 

These circumstances came to the ears of the family, 
and an alarm took place. The husband went from 
surgeon to surgeon, and from physician to physician, 
to know if it was possible for him to have the disease 
for fourteen years, and never to have perceived a single 
symptom of it in all that time : or if it was possible 
he could get children with the disease now, when the 
two first were healthy. He also wanted to know, if it 
was possible for his wife to have caught the disease 
from him under such circumstances ; and also, if she 
could breed children with this disease, although she 
herself never had a single symptom of it 

Hunter ordered hemlock, but that appeared to have 
no effect. While this was going on, eruptions broke out 
on the skin. The skin of the hands and fingers peeled 
off*, the nails of both fingers and toes separated, and 
sores formed about their roots, which were all supposed 
to be venereal. She looked dejected and sallow. She 
was desired to go into an hospital, which she did. As 
soon as she got into a warm bed, and had good whole- 
some food, she began to mend, and in about five or six 
weeks she had got fat and almost well, the sore only 
about the root of the nail of the great toe had not 
healed ; but that appeared now to be owing to the 
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root of the nail being detached, therefore acting as an 
extraneous body. She came out of the hospital before 
this toe had got well, and by returning to her old poor 
mode of living the soreness in the mouth returned ; 
however, she mended in the end without the use of 
more mercury. 

Had not Hunter been deceived by his own experi- 
ments and come to the conclusion that constitutional 
disease could not be communicated by contact, such 
instances as he has himself related, must have led him 
to a different conclusion. 

The following cases are among those which he has 
recorded, in which the disease was supposed to have 
been produced by the transplantation of teeth : — 

A young lady had a tooth transplanted, and the 
tooth fastened extremely weU. It continued firm for 
about a months when the gum began to ulcerate, 
leaving the tooth and socket bare. The ulcer con- 
tinued, and blotches appeared upon the skin, and ulcers 
also in the throat The disease was treated as venereal, 
and the symptoms disappeared, but they recurred several 
tbne, Zlrr «v JLse. of meLy. She at 1«. 
got well. 

A gentleman had a tooth transplanted, and the tooth 
remained without giving the least disturbance for about 
a month. The edge of the gum then began to ulcerate, 
and the ulceration went on until the tooth dropped 
out Some time afterwards, spots appeared almost 
everywhere on the skin. He was put under a course 
of mercury and all disease disappeared. Some time 
after, the same appearances returned, with the addition 

R 2 
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of swelling in the bones of the metacarpus. He was 
now put under another course of mercury more severe 
than the former, and in the usual time all the symp- 
toms again disappeared. Several months after, the 
same eruptions came out again, but not in so great a 
degree as before, and without any other attendant 
symptoms. He a third time took mercury, but it was 
only ten grains of corrosive sublimate in the whole, 
and he got quite well The time between his first 
taking mercury and his being cured was a space of 
three years. 

In the Medical Transactions of the College of 
Physicians of London, published in the year 1785, 
Dr. William Watson, at that time the vice-president of 
the Koyal Society, gives an account of the case of a 
young unmarried lady, about twenty-one years of age. 
who had a tooth transplanted into the socket of one 
of the incisors of the upper jaw. The new tooth 
fastened exceedingly well. It remained firm for a 
month, when her mouth became very painful. The 
gum became ulcerated, and part of the alveolar pro- 
cess was left bare. Before another month, the ulcera- 
tion occupied the whole space under the upper lip, 
between the teeth and nose. It extended likewise to 
the cheeks and throat. Blotches then appeared on her 
face, neck, and various parts of the body ; several of 
these became ulcerated painful sores. After trying a 
variety of tonic medicines without benefit, two grains 
of calomel were ordered once or twice a day. She 
took about fourteen pills when she was obliged to 
discontinue the use of the calomel, on account of the 
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griping and purging. During the time that she was 
taking the pills the ulceration of her mouth and cheeks 
did not spread, but were less painful, and of a milder 
appearance. The blotches on her face and body grew 
paler, and such of them as had ulcerated healed apace, 
and no new ones appeared. The mercurial inunction 
was now tried, but in ten or twelve days the griping 
and purging returned, and the ointment was discon^ 
tinned. 

The good eflfects of the mercury were, however. 
Dr. Watson observes, very apparent. The blotches all 
disappeared ; the ulcerations in her face and body 
completely healed, and those of the mouth nearly so. 
A portion of the alveolar process subsequently exfo- 
liated, and ultimately the patient died. . 

Dr. Watson remarks, that the progress of this disease 
not being impeded by the most powerful antiseptics^ 
and its giving way to mercurials, even in small doses, 
cannot but suggest that the disease was truly venereal 

At the time that such cases as the above were 
recorded, had not the idea taken possession of some 
men's minds that absorption of syphiUtic poison under 
the circumstances was impossible, the diseases de- 
scribed would doubtless have been assigned to their 
right cause. 

In some of the cases care was taken to wipe the 
surface of the tooth before it was transplanted, and it 
was thought, that by so doing, every chance of inocula- 
tion would be prevented, but a brief reflection on some 
of Hunter's own experiments is sufficient to show how 
futile such a notion is. In the experiments which 
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Hunter performed of transplanting teeth and other 
parts from one animal to another, it was clearly proved 
that each part of a living being has its independent 
vitality, which it can maintain for a certain time inde- 
pendent of the rest. In the Museum of the College of 
Surgeons there is now a tooth which Himter trans- 
planted into the comb of a cocL The tooth grew in 
ite new situation, and when the cock died, Hunter 
injected the tooth through the blood-vessels of the 
Qock. During the time that the tooth was withdrawn 
fit)m its natural socket, and before it had a(!quired any 
fresh connection in its new bed, it maintained its own 
vitaUty. Subsequently its blood-vessels communicated 
freely with those of the cock, and their contents passed 
into each other. 

Now it has clearly been shewn in a previous lecture, 
that the blood of an infected person may. when inocu- 
lated, commimicate syphilis. If, then, the tooth of an 
infected person be transplanted into the mouth of a 
person who never before has had the disease, the 
minute quantity of blood which it contains may be 
sufficient to infect the healthy person ; and it is quite 
clear, that simply wiping the outside of the tooth 
would not prevent such an occurrence. 

It is not, however, only the blood of an infected per- 
son, or the secretion of what are usually called secon- 
dary symptoms, which may become the means of com- 
municating syphilis from a person constitutionally 
affected to one who has not previously had the disease. 
There is reason to believe, that the ordinary secretion 
of the body, when derived from a part in a state of 
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increased action or of inflammation, may produce the 
same effect. 

Dr. Marston, who has lately contributed a very 
valuable paper to the MedicO'Chimrgiccd Transac- 
tions, has, by quite an original and independent series 
of observation, arrived at very much the same conclu- 
sions as myself upon this subject, and his cases are the 
more valuable, as his opportunities as an army surgeon 
of ascertaining the exact condition of his patients 
during their illness and of observing them afterwards, 
are much greater than can ordinanly occur in private 
practice. 

The following are among Dr. Marston's cases : — 
Two men were admitted into hospital with gonor- 
rhoea, Br. A, and Gr. S. At the time of this occur- 
rence, we had the power to report any case of venereal, 
and upon the woman being pointed out by the affected 
individual to the police, she was handed over for in- 
spection and treatment. The men came to hospital 
within forty-eight hours of each other, and were placed 
in contiguous beds. Grr. S. went with the police, 
and pointed out the source of his contagion. £r. A. 
went upon the same errand to the same house, and 
found the woman already removed. Gr. 8. told me 
that, to their mutual surprise, they discovered that it 
was the same woman in each case. Both suffered fix)m 
all the symptoms of gonorrhoea, and there was no sus- 
picion to the contrary. Br. A. had suffered from 
syphilis before, Gr. 8. never. (This statement is 
made from their own words, and after a minute exami- 
nation of their persons.) After remaining in hospital 
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a long time, Br. A. was discharged cured, and no 
further symptoms, so far as I could trace, appeared in 
his case. Gr. S/s recovery was delayed from gleet 
and irritable bladder, for which instruments (No. 10 
and 12) were used. They passed without difficulty, 
local tenderness, or hsamorrhage. After appearing 
ansemic and in ill-health, Gr. S. had sore throat 
(ulcerated tonsils) and a guttural voice ; subsequently 
papules appeared on the inside of the lips and the 
buccal membrane, coincidently with psoriasis palmaiis 
and "nocturnal rheumatism.'' The inguinal glands 
were slightly enlarged sjnnmetrically. For these 
symptoms he took iodides of mercury and potassium, 
S mercurUa vapour bath, by Xb S^ ^ 
many relapses, he was cured. The case was shown to 
some surgeons, who, of course, suggested a concealed 
chancre (* chancre larv^' of Ricord.) I passed sounds, 
and tried to discover a localized induration, without 
avaiL If anythiBg. perhaps the canal was firmer and 
more swollen to the touch than usual Some urethral 
discharge was inoculated in the skin of thigh (at the 
time it was gleety and apparently prostatic secretion), 
without any effect. 

The woman in this case, I learnt from the civil 
surgeon, had a vaginal discharge, but no primary ulcer 
that he could find. She was, however, suffering from 
acne of the face and a cutaneous syphilide. 

Gr. C. five or six days after connexion, had ure- 
thral discharge, and was admitted as suffering under 
" gonorrhoea " by another medical officer. After the 
use of nitrate of silver injections and salines, as abor- 
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tive treatment, he rapidly improved, but a slight gleet 
remained, for which the penis was blistered. This 
urethral discharge afterwards augmented in amount, 
and became most copious and purulent, and symptoms 
of cystitis set in. After having been in hospital eight 
weeks^ he came under my care. Upon the dorsum of 
the penis were two large, oval, indolent, indurated, 
raised lumps. To me they appeared chancres. The 
glands of both inguinal regions were passively en- 
larged. In answer to my questions, and without any 
suggestion whatever on my part as to their nature, he 
said, " One has existed about forty-five, and the other 
about forty-six days, as near as I can tell. They gra- 
dually became and remained as you now see them, 
and they came, I tiiink, from the disehaxge getting in 
contact with two sore places from which the skin had 
been removed after bEstering." In seventeen days 
both healed under the influence of mercury. I learn 
that a papular syphilide has since appeared upon the 
trunk. By a later report it appears that this man has 
again passed under ti^tment for marked anemia, and 
ecthymatous sores upon the extremities. 

Gr. R was admitted with gonorrhoea (?). He 
remained in hospital an unusuaUy long period, from 
having suffered from gleet and irritable bladder, with- 
out stricture, followed by a peculiar form of paralysis 
of the left lower extremity, which was supposed to be 
an illustration of the " reflex paralysis '^ described by 
Brown-S6quard. Continuing very anaemic, he was 
sent to a sanitarium for a time, without any benefit ; 
and, pending a medical board, he was discharged from 
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hospital, and put upon " convalescent duty/' No sus- 
picion whatever existed as to his having suflFered fix)m 
anything more than an ordinary, though protracted, 
attack of gonorrhoea, with some of the usual sequelee. 
As the symptoms of local paralysis excited much in- 
terest, he was more than commonly watched. It was 
discovered, however, by accident, that some ecthyma- 
tous and rupial looking sores had appeared upon the 
extremities. Since that period he has suflFered from a 
mixed cutaneous syphilide, papules upon the lips, 
copper-coloured stains, and indolent glandular swell- 
ings, with rheumatism and marked cachexia, for all 
which symptoms he has received the greatest benefit 
(cure ?) from mercurial vapour baths, with iodides of 
potass and iron. In 1854, before enlistment, he had a 
venereal sore upon the penis. 

A gunner caught a gonorrhoea in Gibraltar, in 1860. 
It proved very chronic indeed, and passed into gleet ; 
the inguinal glands enlarged symmetrically, and one 
suppurated. Urethral chancre was suspected, and 
mercury was given him. He slowly recovered from 
his urethral discharge, was invalided to England, re- 
mained in Woolwich Hospital for some time, and in 
September 1861, joined his brigade. Marked cachexia ; 
numerous indurated glands in either groin, some of 
which inflamed, but did not suppurate. After he had re- 
mained free from any urethral discharge for six or eight 
months, it returned, copious in amount, and remained 
for six or seven days. At the same time he had sore 
throat (but no ulcer), nocturnal pains and lichen of 
the trunk, with engorgement of the post-cervical 
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glands. No. 12 catheter passed easily, and no local 
sore or induration was detected. 

Grs. H. and R, in January 1859, had connexion 
with the same woman : both suflFered from urethral 
discharge (simulating gonorrhoea) and chancre, as the 
producta 6r. R Date of appearance of the dis- 
ease uncertain, but he is positive that seven days 
elapsed before any symptom appeared. At first he 
had an erosion upon the inner aspect of the prepuce, 
which was " burnt with caustic.*' It became a regular 
Hunterian chancre, for which he remained in hospital 
seventy-five days. One gland in the groin suppurated. 
Three days after the appearance of the sore, he got 
urethral discharge, which continued for a month. 
Treated with mercury. SyphiHtic rheumatism fol- 
lowed three months afterwards, since which time he 
says he has never felt well. A slight scaly eruption 
peared upon the arms at one time, which went away, 
and he had sore throat, which also passed ofi* without 
treatment. Now, (January 1862), he is very anaemic, 
the glands in either groin are enlarged, and he com- 
plains of a pain, having nocturnal exacerbations, ex- 
tending from the epigastrium round the left lower ribs 
to the left shoulder. His conjunctivae are slightly 
yellow. This pain has lasted for months^ and been 
variously treated. It was supposed to be due to dyspep- 
sia. " In fact, sir, since that venereal I have never been 
the same man.'' He is at present being treated with 
iodides of iron and potash, and a mercurial vapour 
bath twice a week, with much improvement. Since 
cured. 
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Numerous cases similar to those of Dr. Marston 
have occurred under my own observation. 

A surgeon in much practice in Tybumia brought a 
young gentleman, who was supposed to have gonor- 
rhoea only, for my opinion. There was a discharge from 
the urethra, but in addition there was a small circum- 
scribed induration on one side at the junction of the 
glans with the prepuce. This was not accompanied 
by any ulceration and might easily have escaped detec- 
tion. There was in my mind no doubt as to the 
nature of the case, and I at once told the surgeon and 
the patient that secondary symptoms would follow. 
My prediction was but too surely verified. 

It is by no means always easy to say whence the 
secretion is derived which contains the infecting matter. 
I have lately had under my care three medical men, each 
of whom had become infected in their hands during 
their attendance upon midwifery cases. In one of 
these instances craniotomy had been performed, and in 
attempting to extract the child the surgeon had his 
finger between the bones of the foetal head. A pain 
then occurred, and pressed the bones violently against 
the surgeons finger ; an abrasion was the consequence. 
At the expiration of four weeks, a phagedsenic looking 
sore, surrounded by induration, appeared on the finger 
at the part corresponding to that which had been 
injured by the foetal bones. This was followed by 
secondary symptoms, with extreme depression. For 
several years, this gentleman was unable to attend to 
his business ; but ultimately his health was entirely 
restored by a course of calomel baths. 
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In a second instance an indurated sore formed on 
the finger of a medical man, and his health was entirely 
broken down by the symptoms which followed. This 
case was complicated by the occurrence of secondary 
abscesses. 

In the third case, the surgeon would scarcely believe 
that the small irritable indurated spot, which had 
formed on the side of his forefinger, could have been 
the original cause of his failing health. The sub- 
sequent history of the case, however, fully revealed the 
real nature of the disease. 

The following cases, selected from among others, 
and noted with much care, show that secondary syphi- 
litic disease may be communicated by contact from one 
individual to another, and that the way in which it is 
so communicated is often by means of secretions derived 
from an irritated part. It is obvious, however, that 
secondary syphilis is not readily communicated by 
simple contact. Husbands and wives, children and 
their nurses, are constantly seen living together, where 
one party alone is afibcted, and the disease is not com- 
municated to the other. 

Many secondary syphilitic afiections do not yield 
any fluid secretion, and this is probably a necessary 
condition for inoculation. In their ordinary state, these 
affections would not be inoculable, but clinical obser- 
vation renders it highly probable that, under condi- 
tions of increased action, they may become the means of 
communicating the s)rphilitic disease. An indurated 
chancre which has ceased to be communicable to ano- 
ther part of the patient who bears it, may under 
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irritation, be made to produce a kind inoculation, as 
illustrated in Lecture xii, and Plates ii, iv, and v ; and 
secondary syphilitic aflfections, which are not capable 
of being communicated, under ordinary circumstances, 
to another individual, may, in like manner, under in- 
creased activity, become infectious. The same fact is 
in all probability true with regard to the natural secre- 
tions from a person constitutionally syphilitic when 
derived from an inflamed surface. 

Case 1. Frances H. was married in August, 1858. 
In January and February, 1859, she was under my 
care for sore throat, tubercles around the anus, and 
stricture of the rectum. These symptoms were sup- 
posed to be of a syphilitic nature, and the patient was 
accordingly subjected to mercurial treatment, which, 
however, she was unable to continue as long as was 
desirable. 

In the beginning of May, the husband, who, up to 
this period, had not had syphilis, discovered a small 
red pimple on the prepuce. This pimple gradually 
enlarged, and in about a month assumed the appearance 
of a tubercle imbedded in the skin, without ulceration. 
A weU-defined, cartilaginous induration, which ter- 
minated abruptly, gradually extended itself from this 
point, and became divided into two parts by a fissure 
caused by the retraction of the prepuca With the ex- 
ception of this fissure, there was, during the course of 
the disease, no ulceration nor abrasion of the surface. 
The accompanying drawing (see Plate iii, fig. 1), by 
Dr. Westmacott, represents the induration as it ex- 
isted on the 24th of September, and it also represents 
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the glands in the groin, enlarged, but not inflamed. 
The condition of the inguinal glands in this case was 
exactly the same as that which is so well known as 
accompanying the primary infecting sore. 

After the induration had fully developed itself on 
the husband's prepuce, the wife was carefully ex- 
amined, and the edge of an abrasion or ulceration 
within the os uteri was distinctly seen. On the 23rd 
of September, at her full period, she was delivered of a 
child, which, from its condition, was supposed to have 
died some ten days previously. About this time, the 
husband became much emaciated, the posterior cer- 
vical glands enlarged, and some faint, copper-coloured 
blotches appeared on the forehead. The secondary 
eruption would, no doubt, have been much more deve- 
loped, had it not been for the mercurial action to which 
he was subjected. A scaly syphilitic eruption subse- 
quently developed itself on the wife's body. 

If testimony, obtained with much care, and under 
very favourable opportunities, is to be believed, neither 
husband nor wife had exposed themselves to contagion 
from any illicit source between the period of their 
marriage and the commencement of the disease in the 
man. 

In this case, then, we have the wife infected with 
secondary syphilis before marriage, but Uving with her 
husband for nine months without communicating to 
him any disease. In the beginning of the year 1859, 
the uterus is called into increased activity ; an abrasion 
or ulceration (which from the history of the case must 
be regarded as of a secondary syphiUtic character) 
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takes place within the os uteri, and then the husband 
presents a disease with all the characters of the specific 
adhesive inflammation. 

Case 2. Susan B, aet. 66, presented herself at King's 
College Hospital on the 24th of October, 1853, with a 
scaly, copper-coloured eruption raised above the surface 
of L Z, and having i »o,ne parte a ,»be.dar ap- 
pearance. She had also a well-defined and extensive, 
indurated sore on the lip. She stated that she never 
had any venereal affection, and had given birth to 
twelve healthy children. 

Eighteen months before applying to the hospital she 
had noticed a pimple on the inside of the upper lip, 
which contained a little clear fluid. This broke, and a 
small sore formed, which, however, again healed in 
about a month, leaving a circumscribed induration. 
Three weeks ago the sore again broke out, and gra- 
dually extended until the date of her application at the 
hospital. An eruption made its appearance between 
three and four months from the first commencement of 
the pimple on the lip, and this had continued to recur 
at intervals ever since. 

This old lady had taken her granddaughter to nurse, 
and having become exceedingly fond of it, was in the 
habit of constantly kissing it. Her son, she knew, had 
suffered from some venereal disease five months pre- 
vious to the birth of the child ; her daughter-in-law 
had died a few days after her confinement, and had not 
suckled her infant, which was consequently brought up 
by hand. When the child was ten weeks old, some 
sores appeared on its tongue and lips. These were 
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followed, a week afterwards, by an eruption on the 
nates, which was still visible when the grandmother 
applied at the hospital, and was clearly of a syphilitic 
nature. This woman might have, and probably often 
did, kiss her son with perfect impunity, but the syphi- 
litic poison appears to have acquired increased activity 
with the new life of the child, and with that increased 
activity to have become more readily communicable 
by contact. 

Case 3. Mr. and Mrs. — were married in August, 
1854. Mr. — had contracted syphilis in August 1853. 
The sore remained open for three months. About 
a month after it had healed, a secondary eruption 
appeared upon the skin. Four months before his 
marriage, he considered himself quite weU ; there 
were the remains of a syphilitic eruption, however, 
visible, and on the inner fold of the prepuce a very 
small, circumscribed induration could still be felt. 
A month after marriage, Mrs. — perceived an indu- 
rated spot on the left labium, which was sore when 
touched ; some small tubercles subsequently formed, 
and the glands in the groin became enlarged, but not 
inflamed. 

In the beginning of December this patient had some 
condylomatous excrescences at the margin of the anus, 
and an extremely painful fissure of the rectum. In 
another week an unmistakeable syphilitic eruption 
covered the body. She had not, up to this time, become 
pregnant. In this case, again, simple contact would 
not have been sufficient to communicate the disease ; 
but under increased action the poison seems to have 

s 
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gained an activity which it had not before, and to have 
become again contagious. 

Case 4. A gentleman and lady were married in the 
year 1859. Two months afterwards the wife expe- 
rienced some irritation about the labia, which was 
followed by specific enlargement of the inguinal glands 
on both sides. Four months later, there was a well- 
marked syphilitic eruption on the body, and enlarge- 
ment of the posterior cervical glands. There was also 
at this time the remains of an indurated tubercle 
which did not appear to have ulcerated, on the left 
labium, and the inguinal glands remained enlarged, but 
not tender, nor inflamed. This patient had not become 
pregnant ; the husband had very slight remains of an 
eruption, the result of syphilis contracted four years 
previously. There was also very slight remaining in- 
duration in the site of the original disease, and the 
skin in the immediate neighbourhood had been since 
his marriage occasionally inflamed and excoriated. 
In this case the friends of the lady, having received 
imperfect medical information, accused the husband of 
having contracted fresh disease after his marriage. 

Case 5. The wife of a missionary applied to me with 
her husband, on the 1st of January, 1861. She was the 
mother of a healthy family, and until recently had en- 
joyed good health. She had kept a kind of home for 
destitute girls, and to one of these girls, who was subse- 
quently known to have been a patient of the Lock Hos- 
pital, was entrusted the care of this person's baby. After 
the lapse of a certain time the baby had a well-marked 
syphilitic eruption on the body and nates, the mother 
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remaining in the meantime quite healthy. Four 
months after the affection showed itself on the baby, 
the mother had characteristic symptons of secondary 
disease. I had an opportunity of tracing the course 
of the disease both in the child and in the mother, but 
although every effort was made I could never dis- 
cover how it was that the child first received the 
disease, or by what means it was communicated to the 
mother. But the whole of the circumstances left no 
doubt whatever on the minds of any who witnessed 
the case, that the disease had been given, by the girl 
who was taken into the missionary's family, to the 
baby, and that it was commimicated by the child to 
its mother — an interval of four months having oc- 
curred between the first appearance of the symptoms 
in the child and in the mother. 

One of the most interesting cases proving the in- 
oculability of the secretion from a syphilitic patient, 
is one that occurred to Hunter himself, and which 
from being misinterpreted led many subsequent 
writers to doubt its accuracy. It, however, shows 
clearly enough that the irritated and inflamed mucous 
membrane of the urethra may furnish at the same 
time, a secretion resembling that of a simple gonor- 
rhoea, and also the poison which will give rise to 
an infecting chancre. Hunter inoculated himself on 
a Friday. On the Sunday following there was a 
sense of itching which continued until the Tuesday. 
The inoculated part now appeared as a speck, was 
red and thickened. By the Tuesday following the 
speck had increased and discharged some matter. 

s 2 
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Caustic was applied and the sore healed, but four 
months afterwards it broke out again. It healed 
and opened again several times. A swelling took 
place in the right groin. This was followed by an 
ulcer on the tonsil and copper-coloured blotches 
on the skin. The disease recurred more than once on 
the tonsil and on the skin, and was ultimately cured 
by mercury at the expiration of three years. 

The same disease which Hunter conveyed to himself 
in the secretion from the inflamed mucous membrane 
of the urethra, may readily be communicated by the 
secretion from the diseased mucous membrane of the 
mouth in syphilitic patients. This fact is fully illus- 
trated by the cases already recorded, in which mothers 
were infected by their children at the breast, and in 
which children were infected by their nurses. 

The communication of the infection from one adult 
to another by the same means is not very uncommon. 

Case. A young woman had an eruption which was 
supposed to be syphilitic. Upon being questioned 
upon the subject she indignantly denied the possibility 
of such being the case. When I saw the eruption, and 
the accompanying sore throat, I had no doubt whatever 
as to its specific nature. I found on the tongue a 
raised, circular, hard lump, and the submaxillary lym- 
phatic glands were in a state of chronic induration. 
This patient submitted to an examination. There was 
no enlargement of the glands in the groin, and the 
hymen was perfect. Upon inquiry it was ascertained 
that this patient was in the habit of using the same 
spoons as another servant who was know^n to have a 
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syphilitic affection of the mouth. The mode of entrance 
of the syphilitic poison in this case was indicated by 
the persistent induration on the tongue, and by the 
corresponding chronic multiple enlargement of the 
submaxiUaiy lymphatic glands. 

Case. A young gentleman about to be married had 
a well-marked circular induration, superficially exco- 
riated, on his tongue. The submaxillary lymphatic 
glands were in a state of chronic indolent enlarge- 
ment. The patient maintained that his symptoms 
could not be syphilitic, but admitted, upon being 
closely questioned, that he might have caught the 
disease on his tongue from the lips of an infected 
person. The nature of the disease was fully proved 
by the appearance, in a short time, of a very well 
marked general syphilitic eruption. 

M. Eollet has recorded a very striking case in 
which the disease was transmitted by the mouth 
from one individual to another, and from him to a 
third. 

A. S. had primary syphilis in 1858, followed by a 
papular syphilitic eruption, and excoriations on the 
lips. This patient was a glass blower, and in his occu- 
pation passed the tube through which he blew, to ano- 
ther workman who carried on the process. 

This second workman had in October a hard lump 
the size of a cherry stone, on the anterior surface of 
right side of the lower lip. The corresponding lym- 
phatic glands became specifically affected, and on the 
1 0th December he had ulceration of the throat. 

This patient passed the tube in his turn, and after 
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he had done his part, to another workman (F.G.) 
who completed the process. This third workman in 
December had several ulcerations on his lips, and a 
mucous tubercle at the back of the throat with pain in 
swallowing. 

The following case was communicated to me by Dr. 
Marston, to whom I am much indebted for many 
valuable suggestions in reference to the present 
work : — 

" A gentleman was suffering from symptoms of con- 
stitutional syphilis. Besides other symptoms, he had 
some fissures and epithelial ulcers upon the inside and 
angles of the lips. These were certainly not primary, 
but a part of the secondary sympljoms, under which he 
was suffering. He stated that he feared he might have 
infected a female, by labial contact. From the nature 
of her symptoms I inferred that his fears were weU 
grounded. In due course of time, this female suffered 
from constitutional syphilis, and was treated for such 
by some eminent professional men. 

" The first symptom in her, was an irritable looking 
and indolent fissure upon the mucous membrane of 
the lower lip." 

The experiments and cases recorded in this and the 
preceding lectures, appear fully to establish the fact, 
that not only are the secretions from secondary 
sjmiptoms inoculable under certain circumstances, but 
that the blood, and the secretions of inflamed mucous 
surfaces, in S3rphilitic patients (even where no distinct 
form of secondary disease is known to exist), may be 
the means of communicating the disease. 



OF SYPHILITIC PATIENTS. 263 

M. Rollet is indeed of opinion that a gonorrhoea in a 
syphilitic patient will not communicate syphilis. In 
this opinion he is probably correct, inasmuch as we 
know that the products of other morbid poisons, when 
inoculated from a syphilitic patient^ will produce only 
the specific disease in which they originated 

But the case is very different when a purulent dis- 
charge originates in a syphilitic patient, independent of 
any adventitious cause. This secondary product may 
then, without any distinctly recognised form of second- 
ary syphilis, communicate the specific morbid action in 
which it had its origin. The viscid muco-purulent 
discharge, which flows from the neck of the uterus in a 
state of chronic inflammation, in a syphilitic patient, 
may, doubtless, communicate a discharge (not neces- 
sarily gonorrhoeal) to a man, and with that discharge 
it may, as illustrated by Hunter's own case, be the 
means of conveying syphilitic infection. 

In the cases of this nature, which have fallen under 
my own observation, I have thought the discharge 
more viscid and tenacious than that of ordinary gonor- 
rhoea, not accompanied by the same amount of ardor 
urinsB, and of shorter duration. 

But it is evident that a twofold disease, each of a 
specific nature, viz. a real gonorrhoea and a genuine 
syphilitic infection, may, in this way, be conveyed. 
This point is well illustrated by the following case. 
On the 6th of May, 1861, 1 received the following in a 
letter from a well-informed surgeon in large practice : — 

" Mr. came to me in the middle of February, 

with acute gonorrhoea, which was relieved by ordinary 
treatment in about five weeks. 
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" Early in April, nearly six weeks after I had seen 
him, a sore appeared on the prepuce, which I thought 
was an excoriation produced by the gonorrhoea! dis- 
charge. After a few local applications this healed, 
but after healing it became surrounded with an in- 
durated circumference, which makes me suspect 
venereal mischief." 

In due course this induration was followed by well 
marked secondary symptoms. 

The two following cases illustrate the same subject : 

A young midshipman, on his return from sea, had 
intercourse with one woman only. He had a viscid 
discharge from the urethra, for which he attended very 
regularly, as he was most anxious to get well before he 
again went to sea. In a month the discharge from the 
urethra suddenly ceased, but an induration, accurately 
circumscribed, and accompanied by a superficial 
abrasion, appeared immediately behind the glans penis 
on the right side. The corresponding inguinal glands 
soon became enlarged and hard, but not inflamed. 
The induration slowly increased, and there was every 
reason to suppose that it would soon be followed by a 
secondary eruption, when the further observation of 
the case was prevented by the patient being obhged to 
join his ship. 

A young lad presented himself at King's College 
Hospital on the 2d of December, 1859, with a weU- 
marked circular and circumscribed induration in the 
upper part of the prepuce, immediately behind the 
glans. He had had one connexion only ; this was 
followed by a discharge from the urethra, imaccom- 
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panied by any ardor urinsB. After the lapse of a month, 
the discharge ceased, and the induration made its ap- 
pearance ; this was at first accompanied by abrasion 
of the surface, which, however, soon again became 
covered with cuticle exactly resembling that of the sur- 
rounding parts. The glands in the groin were speci- 
fically enlarged. 
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LECTURE XIV. 



CONSTITUTIONAL SYPHILIS.* 



The presence of the syphilitic poison, when received 
for the first time into a patient's system, is usually 
marked by a certain amount of general disturbance. 
The patient feels feverish and uncomfortable ; the skin 
becomes dry, and the tongue perhaps coated. It oc- 
casionally, however, happens that the secondary or 
constitutional symptoms show themselves without the 
patient feeling any general inconvenience. 

Lassitude, weariness, and pain in different parts, 
frequently mark the progress of the disease. The skin 
loses its fresh and healthy colour, and assumes often a 
sallow hue. 

When the general system is thus affected by the 
syphilitic poison, it is probable that the nutrition of 
every part of the body may be thereby influenced. 
The same tendency to the separation of lymph from the 
other elements of blood may bo manifested in any part 

* The description of secondary syphilis in tliis and the follow- 
ing Lecture does not differ in any essential particulars from that 
which has already been published in the first volume of Hohncs^s 
Surgenj, 
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of the body as in the original seat of the disease. These 
eflfusions are more or less organized, and take their 
characters from the structures in which they are 
formed. Thus, in the skin, the papillae become in- 
ordinately developed ; and if several of these unite 
together, tubercles are formed. On the iris, the Ijmiph 
eflfused forms fibrous bands, which unite it to adjacent 
parts and prevent its actions. K the periosteum of a 
bone be affected, the effused material ultimately be- 
comes converted into new bone ; and this process, from 
the unyielding nature of the parts, is attended with 
much pain, experienced chiefly at night, which has 
been supposed to be the period of growth. According 
to the constitution of the patient, the part affected may 
take on the adhesive, the suppurative, or the ulcerative 
form of inflammation ; or any of these may terminate 
in gangrene, molecular or of the whole surface. Hence 
a syphilitic affection which commences as a pimple, 
may at a subsequent period suppurate, or ulcerate, or 
a portion of its surface may be thrown off, as a small 
slough. Different names have been given to these 
different forms of disease ; but it is obvious that as 
long as they are liable to pass one into another, no 
very accurate divisions can be made. Again ; a divi- 
sion has been made with regard to the time at which 
different parts of the animal economy are affected. 
The skin, the throat, the eye, and the absorbent glands, 
are those in which the disease generally appears in the 
earlier stages of the complaint ; and diseases of these 
parts have been called secondary symptoms : whereas 
the fibrous and osseous tissues and the deeper struc- 
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tures are, as a rule, aflfected later, and have been called 
tertiary symptoms. This distinction will be adopted 
for convenience of description, but it must not thence 
be inferred that there is any well-marked natural 
division ; and, in fact, the so-called tertiary symptoms 
sometimes appear before the secondary, and the parts 
belonging to these respective classes are constantly 
found aflfected at the same time. 

SECONDARY SYMPTOMS. 

The specifiic induration around the infecting sore has 
been regarded as the first of the secondary aflFections. 
This is, however, not attended w4th any of the consti- 
tutional symptoms above referred to. At an uncertain 
date, but generally from four to seven weeks from the 
first appearance of this induration, the syphilitic fever, 
often very slightly marked, will occur ; and in a great 
majority of instances this will be followed by an ex- 
anthematous eruption of the skin, often accompanied 
by sore throat. At the time that this occurs, a change 
may frequently be observed in the character of the 
original sore ; a fresh eflFusion of lymph may take 
place in its neighbourhood, or the sore itself may 
ulcerate in a way that it did not before. The na- 
ture of the sore will now become altered — a free 
secretion of pus will often take place from its surface. 
It no longer presents the characters of the adhesive 
inflammation only. It has, in fact, become one of the 
secondary symptoms of the disease. The inguinal 
glands, in like manner, which up to this period were 
indurated and enlarged only, will now sometimes show 
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signs of increased morbid action. They may become 
tender to the touch. The thickening, originally confined 
to the glands themselves, may involve the surrounding 
cellular tissue ; and it not unfrequently happens that 
an abscess will form either in one of the glands them- 
selves, or in the surrounding structure. These sup- 
purating buboes are to be regarded as a part of the 
secondary symptoms ; and their occurrence in no 
way invalidates the fact dwelt upon in Lecture IV., 
viz. that the sores which produce syphilitic infection 
of the constitution do not produce suppurating buboes, 
excepting from some accidental cause. 

SYPHILITIC ERUPTIONS. 

Roseola^ the eruption which generally first succeeds 
the syphilitic fever, is of a rose-red colour, not raised 
above the surface of the skin ; disappearing upon 
pressure, and returning as soon as the pressure is 
removed. It appears in more or less rounded patches, 
giving a mottled appearance to the skin ; when ex- 
amined closely, each patch appears made up of a cluster 
of papillae, more injected than natural. This eruption 
will sometimes disappear within a few days. If it 
persists, the papillae forming each patch will generally 
become visibly enlarged, and the colour of the eruption 
will gradually change to a copper colour. This colour 
is a common characteristic of all syphilitic eruptions 
which remain for any length of time without suppura- 
tion or ulceration. 

The syphilitic eruptions which follow this first 
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efflorescence on the skin present a variety of appear- 
ances. 

Liclien. The papillae of the skin frequently are en- 
larged separately and scattered irregularly over the 
body. They form small hard elevations of a copper- 
colour, which terminate by desquamation or resolution. 
The enlarged papillae are sometimes formed into groups, 
and then, occasionally, one much lai'ger than the rest 
appears as a tubercle in the centre. This form of 
eruption has been described separately as central 
tubercle. 

Syphilitic tvhercle. The same tendency, which has 
been traced throughout, to the exudation of a fibrinous 
and albuminous material from the diseased blood, mani- 
fests itself particularly in this form of disease. The 
effusion takes place by a slow, gradual, and uninter- 
rupted process, and becomes perfectly organized as in 
the papular eruption ; each tubercle appears as a small, 
full, and tense conical eminence, covered with a red 
and shining cuticle, gradually, like other syphilitic 
eruptions, assuming a copper colour. The tubercles 
may be scattered singly over the surface, or they may 
be seen in groups. 

The syphilitic tubercle may assume any size from a 
large pimple to a split pea or bean. Their shape is 
generally round, but often they are irregularly oval. 
The cuticle thrown off from the surface of syphilitic 
tubercles is peculiarly thin, white, and shining. It 
resembles small broken pieces of silver-paper. When 
S3rphilitic tubercles appear on mucous membranes, they 
are generaEy irregular in shape, flattened, and l)ut 
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slightly raised above the surface. These peculiarities 
depend, in a great measure, upon the mucous membrane 
from which they spring being opposed to other parts» 
and consequently subject to a certain amount of pres- 
sure. The tubercular form of eruption on the skin 
generally occurs at a later period than the other 
eruptions, accompanied by the adhesive form of inflam- 
mation. 

Syphilitic lepra commences like the mottled skin 
previously described, by the injection of circular groups 
of the papillae of the skin. These may at first be seen 
separate, but soon the whole circular patch becomes 
equally involved ; an ejQFusion takes place into the 
substance of the skin, which causes a small flat eleva- 
tion, the edges of which are sometimes raised higher 
than the centre. A large number of these patches, aD 
perfectly circular, may form on any part of the body. 
They have, like other syphilitic eruptions, more or less 
of a copper-colour, but this is often partially masked 
by a thin layer of epithelium, which is thrown oflF in 
thin white and shining scales. Patches of syphilitic 
lepra sometimes bear a strong resemblance to flattened 
sjrphilitic tubercles. 

Syphilitic psoriasis occurs in the form of oval or ir- 
regular patches slightly raised above the surface. These 
are generally of a brown or copper-colour, and covered 
with epithelial scales of various degrees of thickness. 
They are not depressed in the centre, and are often 
traversed by cracks which show no tendency to become 
obliterated. This disease is much more persistent in 
its character than syphilitic lepra. It is frequently 
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observed on the palms of the hands and soles of the 
feet, but it may occur on any part of the body. 
Patches of syphilitic psoriasis will sometimes remain 
for months without undergoing much alteration in 
appearance. 

The eruptions now described may be classed to- 
gether as resulting from secondary adhesive inflam- 
mation ; they are essentially of the same character, 
and require the same mode of treatment. Not un- 
frequently they wiU appear upon the same patient at 
the same time, or will follow each other at successive 
periods. The tendency of these, as of other syphilitic 
eruptions, is to fade after a time, but to appear again 
and again, unless checked by treatment ; after the 
disease has existed some time, they have, however, a 
greater disposition to assume an ulcerative or sup- 
purative form, than to recur in their proper adhesive 
characters. 

The same mode of treatment has been adopted 
generally for these eruptions, as for the primary disease 
to which they owe their origin 

Mercury, in some form, is the remedy that alone can 
be relied upon. As in the primary infecting sore, it 
may be given internally, or may be used in the form of 
ointment rubbed on the skin, or may be administered 
as a mercurial vapour-bath. 

In private practice it may be convenient to give 
mercury internally, on account of the little observation 
which this plan attracts, and the apparent ease with 
which it is followed. But, even with young men in 
the vigour of health, it will rarely happen that mer- 
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cury can be taken sufficiently long in this way to cure 
the disease : at the end of perhaps two or three weeks, 
the digestive organs become disturbed by the constant 
irritation of the medicine: an attack of diarrhoea per- 
haps supervenes, which may be checked for a time by 
opium : but if the internal administration of the mer- 
cury be continued, some other form of inconvenience 
will arise ; and, practically, the remedy has to be given 
up, in the very great majority of cases, before the 
patient is cured. When the eruption occurs under 
these circumstances at a subsequent period, it presents 
often a more troublesome, and worse form of disease 
than if no mercury had been given ; the long-continued 
irritation of the patient's digestive organs has pro- 
duced an eflfect upon his system, and the diseased, as well 
as the healthy actions, of the body are consequently 
performed with enfeebled powers, and a lower type 
of aflfections are produced. From these considerations, 
the use of mercury internally has for several years past 
been abandoned at the Lock Hospital, in the author's 
practice. 

The inunction of mercurial ointment is a very 
efficient way of bringing a patient's system under the 
influence of the drug; and the action may in this 
way be continued for the requisite length of time, pro- 
vided the laborious process which it entails and the 
dirty condition in which it leaves the skin are not 
objected to. In the treatment of cases of eruption on 
the skin it may, however, cause irritation in any of the 
spots upon which the ointment is rubbed, and may con- 
sequently have to be discontinued. 
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The mercurial vapour-bath is by far the least di& 
agreeable mode of administering mercury ; at the same 
time that it enables the surgeon to regulate the 
action of the medicine with the greatest nicety, it 
does not endanger the patient's powers, nor produce 
irritation in any part of the skin. A full description 
of its mode of application will be given in a future 
lecture. 

Iodide of potassium has very often been used for 
the papular, tubercular, and squamous syphilitic erup- 
tions. From three to five grains are generally given 
in solution three times a day. This medicine certainly 
has a great power in removing syphilitic eruptions, and 
other forms of secondary and tertiary syphilis ; but it 
does not^ according to my experience, cure the diseasa 
The symptoms disappear, the surgeon and the patient 
often congratulate themselves on the result, but within 
a few weeks the eruption appears again in the same, 
or in a somewhat different^ form. 

Iodide of mercury is a very favourite medicine with 
many continental surgeons ; a grain may be made into 
a pill and given three times a day, and this dose may 
be gradually increased to three grains. 

Mercury given in this form is more easily eliminated 
from the system than when given alone, and it also 
produces a more visible and decided eflfect upon the 
patient^s syBtem. 

Iodide of potassium, or iodide of sodium, may be 
given internally, while the mercury is administered 
through the skin. These medicines probably then 
unite in the system, and produce much the same efiect 
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as if the iodide of mercury were given. This mode of 
giving the iodide of mercury has, however, the great 
advantage of saving the digestive organs and the liver 
from any irritation from the mercury. 

Sarsaparilla. useful in some forms of tertiary syphilis, 
has very little, if any, influence over the eruptions 
under consideration. Mr. Blomfield, formerly surgeon 
to the Lock Hospital, in his practical observations, 
says : " I solemnly declare I never saw a single in- 
stance in my life where it cured the disorder without 
the assistance of mercury/^ Mr. Pearson's observations 
led him to the same conclusion. We are, therefore, 
led to believe, although sarsaparilla is often given, even 
at the present day, for papular, tubercular, and scaly 
eruptions on the skin, that these affections, when they 
appear to have been benefited by that medicine, have 
in reaUty either in tiieir natural course undergone 
a change for the better, or have been relieved by 
other medicines given at the same time bb the 
sarsaparilla. 

One source, and a very common one, observes Mr. 
Pearson, to which some of- the mistakes committed 
upon this subject may be traced, is a persuasion that 
every morbid alteration, which arises in an infected 
person, is actually tainted with the venereal virus, and 
ought to be ascribed to it as its real cause. 

Every experienced surgeon must, however, be aware 
that very little truth or reality exists in a representa- 
tion of this kind. The contagious matter and the 
mineral specific may jointly produce in certain habits 
of body a new series of symptoms, which, strictly 

T 2 
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speaking, are not venereal, which cannot l^e cured 
by mercury, and which sometimes are more to be 
dreaded than the simple and natural effects of the 
venereal virus. Some of the most formidable of these 
appearances may be sometimes removed by sarsapa- 
rilla, the venereal virus still remaining in the sjrstem ; 
and when the force of that poison has been completely 
subdued by mercury, the same vegetable is also capable 
of freeing the patient from what may be called the 
Bequelse of a mercurial course. 

Pustidar syphilitic eruption. When the syphilitic 
disease was first recognzied at the end of the fifteenth 
century, the eruptions which it produced are frequently 
described as pustular. No very accurate description 
of these co-called pustules is, however, given ; and, 
considering the vague nomenclature of the day, it may 
appear doubtful whether these were not in reality 
vesicular eruptions, such as were observed in some 
of the fatal cases at Kivalta. Pustular syphilitic erup- 
tions do occur, but they are very rare in unimpaired 
constitutions, as the first general eruption. 

From constitutional causes, the primary disease 
which, in its normal course and in a healthy consti- 
tution, would present the characters of the adhesive 
form of inflammation, may soon after its first appearance 
suppurate, become phagedaenic, or, in a few exceptional 
cases, it may be accompanied by a suppurating bubo. 
So the secondary form of disease, which, in a healthy 
person, would produce one of the eruptions charac- 
terized by the adhesive form of inflammation, may 
suppurate, ulcerate, or become phagedaenic. 
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The most common form of pustular syphilitic erup- 
tion arises from the transformation of one of the forms 
of the adhesive into the suppurative inflammation. A 
papular or tubercular eruption will appear in the 
first instance, and the plastic material effused will 
be completely organized ; the patient may then have 
an imperfect or irregular course of mercury, or his 
health may be deteriorated from other causes, and 
the eruption will then reappear, and the summit of 
each spot will contain a material incapable of being 
organized, which will become more or less perfectly 
transformed into pus. 

The proper syphilitic pustular eruptions are divided 
by Cazenave* into three kinds, which he describes 
as follows : — 

1. In one form the pustules {jpsydraceous) are either 
small and narrow, or of a large size, elevated, and 
round. They have a hard base, and are surrounded 
by a copper-coloured areola. The pustules themselves 
are of a dull reddish hue, and are developed in suc- 
cessive crops, presenting examples of the disease in its 
origin, maturity, and decline. Their progress is slow, 
and the inflammation attending them moderate ; in 
some cases, however, it destroys the true skin, and 
leaves behind it a small, white, circular scar, depressed 
in the centre, and not larger than a pin's head. These 
scars, which have been erroneously supposed to follow 
papules, because the affection has been confounded 
with a papular eruption, arc in a great majority of 

♦ Manual of Diseases of the SkiHf by Burgess. 
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cases the sequels of true pustules. This form chiefly 
occurs on the face and forehead, where it bears some 
resemblance to acne rosacea ; but it may appear on 
every part of the surface. The pustules dry off, and 
form a small grayish scab, which separates, and may 
leave behind it either a cicatrix, or some injection of 
the skin. The psydraceous pustules rarely terminate 
in ulceration, and then only when several of them 
have become confluent. 

When seated on the limbs, these pustules present a 
different appearance. They are sometimes of the 
size of a lentil, numerous, but slightly elevated above 
the surface, with a hard base, and contain a very 
small quantity of yellowish-white matter, which pre- 
sents a strong contrast to the copper-coloured elevation 
on which it rests. They are not followed by ulcers ; a 
thin scab forms on them, which is followed by a scar, 
or sometimes by a livid discoloration, or a small 
chronic induration. 

This form of syphilitic eruption (called also lenticular 
pustular eruption) is the most common of all those 
which assume the pustular character, and is the one 
most frequently-taken for the papular form ; doubtless 
in consequence of the rapidity with which it passes into 
the purulent stages, and the persistence of the indura- 
tion which so early follows, and also on account of the 
peculiar arrangement of the eruption, which is always 
spread over a large surface in isolated elevations. 

2. Syphilitic impetigo. This form is usually pre- 
ceded by slight malaise, and commences with redness 
of the affected points ; this is followed by small col- 
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lections of purulent matter, forming irregularly-shaped 
patches, more or less confluent^ resting upon surfaces 
of a coppery-red colour, which are soon covered by 
scabs, irregular in shape, harder, darker coloured, and 
more adherent than those of common impetigo. Be- 
neath these scabs are characteristic ulcerations, which 
are followed by scars, varying in extent and shapa 
This is the form called pustulo-crustaceous syphilitic 
eruption. It may affect any part of the surface, but 
more frequently attacks the face. It sometimes appears 
on several places at the same time, but has no ten- 
dency to spread to neighbouring parts. It is always 
secondary. 

3. In the third variety of syphilitic pustular erup- 
tion, the pustules are still larger {ecthyma syphili" 
ticum), and resemble those of ecthyma. They are few 
in number, isolated, and chiefly occur on the limbs, 
and especially the legs. They appear at first under 
the form of a large Uvid spot, about the size of a 
shilling, or larger. The epidermis is now raised over a 
considerable portion of the spot, by a grayish, sero- 
purulent matter ; the elevation increases slowly, and 
is always surrounded by a broad copper-coloured areola^ 
quite different from that of ordinary ecthyma, which is 
of a violet-red. After a few days, the pustule breaks, and 
the contained matter concretes into a dark hard scab, 
which gradually becomes thicker, and fissured at the 
edges, being of a circular shape. All this occurs with- 
out any local inflammation : there is little heat, and no 
pain ; the scabs are extremely tenacious, and may 
remain for an indefinite time without separating. 
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When they do come away, we find underneath them 
deep round ulcers, with sharp-cut hard edges, of a 
purple colour, whilst the bottom is grayish and iU- 
looking. They have little tendency to spread. The 
scabs now gradually form again, and are frequently 
renewed, until, under the use of appropriate means^ 
they become thinner, while the ulcers get clean and 
heal, leaving behind them circular and lasting cica- 
trices. 

This is the most common form of the sjrphilitic 
pustular eruption, and the one which usually occurs in 
new-born children. Here the pustules are broad, 
superficial, flat, of an oval shape, and in great num- 
bers ; the scabs are dark and thick, and conceal small 
ulcers underneath. The countenance of the patient 
presents, at the same time, a peculiar appearance, 
which it is difficult to describe : the skin is of an 
earthy hue ; the child is emaciated, the face is drawn 
ill and marked, like that of an old person, by nume- 
rous wrinkles, while the whole body exhales a most 
disagreeable odour. 

Treatment of pustular syphilitic eruptions. It will, 
I believe, be found a universal rule in the treatment of 
both primary and secondary syphilis, that mercury will 
not agree with patients during the time that active 
suppuration, on however small a scale, is taking place. 
Other remedies have then to be sought ; among these 
the iodide of potassium occupies the first place. This 
remedy may be given alone, or in combination with 
iron or other tonics. The usual dose is from three to 
five grains, three times a day, in solution. This mcdi- 
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cine has a marked effect in removing the symptoms in 
almost every form of secondary syphilis. Practically 
this is a great advantage ; but it certainly does not 
cure the disease in the same way as mercury does, 
when that medicine is properly administered and can 
be convenientiy borne. 

Larger doses of the iodide of potassium are often 
given, as much as ten or fifteen grains three times 
a day ; but it is doubtful whether these doses possess 
any advantage over the smaller ones. 

Guaiacum in the form of decoction was supposed, 
during two centuries, to possess antivenereal proper-r 
ties ; and we are told by Mr. Pearson that its reputa- 
tion was supported by well-attested narratives in a 
great number of instances where no mercury had been 
employed, or where that medicine had done no perma- 
nent good, or where the patients had suffered injury 
from it instead of finding advantage. 

After a careful investigation of the properties of 
guaiacum, the following are Mr. Pearson's conclusions 
with regard to it. The decoction commonly excites a 
grateful sensation of warmth in the stomach ; it gives 
a sense of dryness to the mouth, and creates thirst ; it 
also increases the natural temperature of the skin, and 
renders the pulse more frequent. If the patient drink 
the decoction warm and lie in bed, it generally proves 
moderately sudorific ; and this effect may be height- 
ened as much as we please, by employing the hot bath, 
the vapour-bath, antimonials combined with opium, or 
the pulvis ipecacuanhse compositus. When the decoc- 
tion has been continued during ten or twelve days, in 
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the quantity of four pints each day, the patient often 
complains of its producing the heartburn, accompanied 
with flatulence ; and he is usually costive during the 
■whole course. If the person expose himself freely to 
the air while he is taking this medicine, the secretion 
of urine will be augmented, but no sensible alteration 
will take place in the state of the skin. 

When I have exhibited the decoction of guaiacum in 
pains of the bones, as they are called, confining the 
patient at the same time to bed, and enjoining a diet 
consisting of fluids only, I have rarely seen any benefi- 
cial consequences result from the use of it, except 
where it acted as a sudorific ; and in this respect 
I think its qualities manifestly inferior to antimony or 
volatile alkalL In several instances, after persisting in 
a course of it during four or five weeks, I have not 
gained any material advantage ; and I have re- 
marked, that when the dolores ostocopi were not con- 
nected with some morbid alteration of the structure of 
a part, this medicine was of little avail When the 
strength and vigour has been reduced by a successful 
mercurial course, with confiaiement to the house, and 
where a thickened state of the ligaments or of the 
periosteum remains, or where there are foul indolent 
ulcers, these sores will often heal, and the enlarged 
membranes will subside, during the administration of 
this decoction. 

The decoction of guaiacum will often suspend the 
progress of certain secondary symptoms of lues venerea 
for a short time, such as ulcers of the tonsils, venereal 
eruptions, and even nodes ; but I never saw one single 
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instance in which the powers of this medicine eradi- 
cated the venereal virus. It has been recommended 
by many people to combine guaiacum with mercury, 
with the intention of improving the specific powers, 
and of counteracting the injurious eflfects, of that 
naineral ; the advantages to be derived from this com- 
pound mode of treatment are by no means well esta- 
blished, for guaiacum is certainly no antidote against 
syphiliB. 

Mr. Pearson's opinion with regard to the virtues of 
sarsaparilla, founded as it was upon a very large 
experience and a great number of experiments, is per- 
haps as valuable and correct as can be obtained. While 
I reject it, he says, as a specific, I would by no means 
disparage it as a medicine possessing no valuable quali- 
ties. In those cases where the malignant powers of 
the virus have proved materially prejudicial to the 
health, so that the patient cannot enter upon the use 
of mercury with propriety, the decoction and powder 
of sarsaparilla will often retard the destructive agency 
of the venereal poison, and repair the breaches made 
in the constitution : it may be sometimes given with 
advantage during a course of mercurial frictions, 
when it does not occasion a determination to the 
bowels ; and it will almost invariably remove many 
of the most troublesome sequelae of a course of 
mercury. 

Nor are the salutary properties of the sarsaparilla- 
root useful in those diseases only that are either imme- 
diately or remotely connected with syphilis ; its bene- 
ficial effects are often demonstrated in the treatment 
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of foul, untractable, spreading sores in more tliaa one 
form of scrofula. 

In all diseases characterized by want of power, bark 
may be advantageously employed ; and it may often 
be most beneficially used in cases of syphilitic erup- 
tion, where, either from some constitutional pecuUarity, 
or from the long continuance of the disease, or from 
the debiUtating effects of the remedies employed, a 
want of power is manifested in a patient's system. It 
may conveniently be given during a mercurial course, 
or after the mercury has been discontinued. The 
beneficial effects of bark are, however, most manifest 
in cases where destructive ulceration or sloughing 
occurs. 

Opium is, next to mercury and the iodide of pot- 
assium, perhaps the most useful remedy in the treat- 
ment of venereal diseases ; and with regard to it Mr. 
Pearson's opinion may again be taken. He says : 
An experience of nearly twenty years has taught me, 
that when it is combined with mercury, the proper 
efficacy of the latter is not in any measure ijicreased ; 
that it would not be safe to rely upon a smaller quan- 
tity of the mineral specific, nor to contract the mercu- 
rial course witliin a shorter limit, than where no opium 
has been employed. 

This representation will not, I presume, admit of 
controversy ; yet we frequently hear people expressing 
themselves upon this head, as if opium manifested 
some pecuUar qualities, in venereal complaints, of a dis- 
tinct nature from its well-known narcotic properties, 
and thus afforded an important aid to mercury in the 
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ilDOval of lues venerea. Perhaps it may not be un- 
Tiecful to disentangle this subject from the perplexity 
which such indefinite language necessarily in- 
iVolvcs it. 

Opium when given in conjunction with mercury, by 
diminishing the sensibility of the stomaeh and bowels, 
■prevents many of those inconveniences which this 
mineral is apt to excite in the primje vise ; and thus 
ita admission into the general system is facUitatcd. 
Mercury will likewise often produce a morbid irrita- 
bility, accompanied with restlessness and insomno- 

icence ; and it sometimes renders venereal sores 
painful and disposed to spread. These accidental evils, 
toot necessarily connected with venereal disease, may be 
commonly alleviated, and often entirely removed, by a 
judicious administration of opium ; and the patient 
will consequently be enabled to persist in using the 
mineral specific. It must, however, be perfectly ob- 
Tious, that opium in conferring this sort of relief, com- 
municates no additional virtues to mercury ; and that 
in reality it assists the constitution of the patient, 
not the operation of the medicine with which it is 
lombined. 

The salutary eficcts of mercury as an antidote 
ijtnay be diminished, or lost, by the supervention of 
Vomiting, dysentery, &c. Opium will often correct 
these morbid appearances, and so will spices, wine, an 
appropriate diet, &c. ; yet it would be a strange use of 
words to urge, wherever these articles of food were 
beneficial to a venereal patient, that they concurred in 
augmenting the medicinal viitucs of mercury. It may 
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be supposed that the majority of medical men wo\3 
understand by the terms, " to assist a medicine in 
Cluing a contagious disease," that the drug conjoined 
with the specific actually increased its medicinal effi- 
cacy ; whereas, in the instances before ua, it is the 
human body only which has been aided to resist the 
operation of certain noxious powers, which would 
render a perseverance in the antidote prejudicial or 



The soothing qualities of this admirable medicine 
can scarcely be estimated too highly ; yet we must 
beware of ascribing efiects to them which have no 
existence ; since a confidence in the antivenereal vir- 
tues of opium would be a source of greater mischief 
than its most valuable properties would be able to 
compensate. 

SECOKDAET STPHILmc VESICULAR ERUPTIONS. 

From some peculiarity in the patient's constitution, 
or from some want of power in carrying out the natural 
processes of the disease, the syphilitic eruption may be 
accompanied by an effusion of serum only. The dis- 
eases thus produced have received a variety of names, 
according as they have resembled other diseases of the 
skin. Thus we have described syphilitic herpes, syphi- 
litic eczema, the varicelloid syphilitic eruption, the 
impetigenous syphilitic eczema. 

When the effusion of serum beneath the cuticle is 
larger, bullte are formed instead of vesicles, and then 
the disease is described as syphilitic pemphigus. These 
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all are only accidental modifications, and do not belong 
to the essential nature of the syphilitic diseasa They 
may pass one into another, and be preceded or followed 
by other forms of eruption. They do not, conse- 
quently, require any separate and distinct mode of 
treatment. 



288 



LECTURE XV. 



SECONDARY SYPHILIS, CONTINUED. 



About tlio period when a patient's constitution gives 
ovitloncc of being affected with the syphilitic poison, 
tlio original primary chancre will often ulcerate in a 
way that it had not done before ; at this period also, 
AS the consequence of that ulceration, the corres- 
ponding lymphatic glands will become affected, and 
Bomotimes suppurate, as has already been explained. 
Those ulcerations must be regarded as altogether of 
a secondary nature ; and they are frequently healed 
with much difficulty. The secondary inflammation of 
the skin may, in like manner, in any situation termi- 
nate in ulceration ; but this ulceration is generally not 
attended with suppuration of the corresponding lymph- 
atic glands. The absorbent glands, which receive the 
lymphatics from the ulcers now under consideration, be- 
come often enlarged, especially at the back part of the 
neck ; but they do not, as a rule, suppurate. 

Large portions of skin are often destroyed by these 
secondary ulcerations ; and if they occur upon the 
face, they leave great disfigurement 
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No remedy is so eflBcacious for these secondary ulcer- 
ations as the calomel vapour-batL It generally hap- 
pens, on account of the rapid progress of the ulcera- 
tion in these cases, that it is advantageous to bring a 
patient's system rapidly under the influence of mercury; 
and then the general calomel-bath should be used every 
night, taking care to have the parts ulcerated as much 
exposed to the vapour of calomel as possible. But in 
cases where a general mercurial affection of the system 
is not desirable, a local fumigation will answer the 
purpose. Different plans are adopted for the local 
calomel fumigation; the only essential condition is» 
that the volatilized calomel should come in contact with 
the ulcerated surface which it then covers in a state of 
most minute subdivision. 

The ordinary fumigating-lamp, used without water, 

answer, theT-PO-^f 1<«1 Wtion extren>ely 

welL Five or ten grains of calomel may be volatilized, 
and the ulcerated part should then be held directly 
over the lamp. The vapour of calomel ascends per- 
pendicukrly. and is deposited upon the first surfece 
with which it comes in contact. 

There is a form of ulceration of the skin of patients 
aflfected with secondary syphilis which does not depend 
upon the direct influence of the syphilitic poison, but 
which is extremely liable to be mistaken for those that 
do. The ulcerations now referred to generally occur 
where some portion of bone about the skull has be- 
come affected, and where, either by direct irritation or 
by reflex action, the nerves going from the brain, or 

u 
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spinal cord, are kept in a chronic and persistent state 
of morbid irritability. 

Case. Mr. , a tradesman in the city, came 

under my observation on the 3rd of March, 1859. He 
gave no distinct history of any primary syphilitic 
affection, but a well-marked and accurately-defined 
induration existed at the upper part of the root of the 
penis. 

Eight years previously, an ulcer made its appearance 
on the forehead, immediately over the left eye. This 
spread rapidly in every direction ; about the same time 
the skin over the right elbow began to ulcerate. This 
ulceration extended upwards and downwards, and 
involved the skin of the whole arm. The ulceration 
on the forehead healed, but that on the arm had never 
entirely done so. Three years after the commence- 
ment of this ulceration, he had a severe convulsive fit ; 
he was not insensible, but there was violent contrac- 
tion of the muscles of the jaw and back. During the 
continuance of the spasm no food could be administered. 
The muscles of the face were likewise affected. 

In the year 1857, it became evident that the bones 
of the skull were extremely diseased. He was now- 
one day suddenly seized with violent spasmodic con- 
tractions of the right side of the face, which lasted 
half-an-hour, without loss of consciousness. Four 
months later, a second attack followed, of a more 
severe character. This lasted six houi*s and a half, 
was accompanied by partial paralysis of the right 
side of the body, and tremor of the limbs. Subsc- 
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quently to this, several milder attacks occurred, and 
increased in frequency. He always had a warning of 
these attacks. His face became flushed, there was a 
difficulty of articulation, and tremor of the muscles on 
the right side of the face. 

This patient underwent a great variety of treatment 
l:)y different medical men, and was, for a considerable 
period, out-patient at St. Bartholomew's Hospital. On 
the 13th of September, 1859, he was admitted into 
the Lock Hospital ; an ulcer still at that time existed 
on the outer side of the right forearm. The cicatrized 
skin from the shoulder to the wrist, firmly bound down 
the parts beneath, and the arm was, in consequence, 
very much reduced in size. There was no motion 
either in the elbow or wrist joints. The hand was 
greatly swollen and oedematous. The frontal and 
parietal bones were in several places denuded. Ex- 
tensive portions of their outer tables were either carious 
or necrosed. 

All ordinary remedies having been previously ex- 
hausted, this patient was placed under the influence of 
chloroform, on the 25th of October, and the trephine 
applied in several places over the right parietal bone. 
In the part apparently the most diseased, the whole 
thickness of the skull was removed, to the extent of 
one crown of the trephine. In other places, the outer 
and middle tables only were taken away. The ex- 
posed dura-mater, where the whole thickness of the 
skull had been removed, bled freely, and did not 
appear to be covered by any deposit. The surface of 
bone which lay in contact with it, was slightly eroded, 

u2 
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and was also perforated by numerous very minute 
holes. 

October 26. Had slept well during the night 

November 5. Had two fits last night similar to those 
he had had previous to the operation. They were 
reported by the house-surgeon as " of an epileptic cha- 
racter, accompanied by loss of voluntary power/' 

November 12. General health improved. Healthy 
granulations from the scalp. The ulcer on the arm 
showed a disposition to heal. 

November 27. Had a slight fit which lasted about a 
quarter of an hour. During this time he was quite 
conscious, but the lower jaw was fixed, and the muscles 
of the face were slightly convulsed. From this time 
until he left the hospital, on the 23rd of. December, 
there was no recurrence of the fits. The wounds in 
the scalp assumed a healthy aspect, although there 
were still some small portions of bone which remained 
uncovered. The wound in the arm became reduced to 
the size of a fourpenny piece, and ultimately healed. 

SECONDARY SYPHILITIC DISEASE OF MUCOUS 

MEMBRANES. 

When a portion of mucous membrane becomes 
exposed for any length of time on the surface of the 
body, it gradually assumes the characters of skin, and 
becomes covered by cuticle. Secondary syphilitic 
eruptions here present the same characters as upon the 
true skin ; but in the mucous membrane itself the 
appearances of these eruptions are necessarily modified. 
These membranes are little prone to the adhesive 
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form of inflammation; and although they may be 
affected at the same time and from the same cause as 
the skin, yet the peculiar characteristics of the ad- 
hesive inflammation will not in them be generally 
fully developed. In those situations, however, where 
the mucous membrane joins the skin, and especially 
when from exposure and irritation it has become thick- 
ened and assumed the nature of skin, the different 
forms of syphilitic eruption will be well marked. 

Every form of syphiUtic affection of the skin has ite 
counterpart on the mucous membranes ; but the ap- 
pearances will be modified by the comparative thin- 
ness of the structure, by the absence of cuticle, and by 
the little disposition these parts have to take on the 
adhesive inflammation. There are some of these which 
require a particular notice. 

Mucous tubercles correspond to tubercles upon the 
skin. They have generally a more extended base, 
with a flat surface, or the edges raised above the 
centre. Although dependent in their origin upon the 
adhesive form of inflammation, yet they soon sup- 
purate, and so far lose their original character. Mucous 
tubercles are much more easily influenced by local 
treatment than tubercles on the skin. A solution of 
bichloride of mercury, one or two grains to the ounce, 
or some mercurial ointment, or calomel-powder, are 
very effective applications. These mucous tubercles 
affect the inside of the cheeks, the arches of the palate, 
the lips, the parts of generation, and the rectum. In 
the latter situation they are very likely to be mistaken 
for warts, from which, however, they ought carefully 
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to be distinguished. Both may be commuiiicated 
by impure contact: but the mucous tubercle is a 
secondary sjrphilitic affection, requiring constitutional 
treatment ; the wart is a local disease, requiring only 
local applications. 

Deep ulcer of the tonsils commences in general with- 
out producing pain or other inconvenience. The 
mucous membrane is of a livid red colour, and passes 
rapidly into a state of ulceration. The ulceration 
spreads, extending in every direction alike, and often 
produces a deep circular ulcer with sharp edges. It 
has often a yellowish base ; but this varies according 
to the nature of the secretion which adheres to it. 
This ulcer has been supposed to be particularly in- 
fluenced by the bichloride of mercury given internally; 
an eighth of a grain may be given in decoction or 
tincture of bark three times a day. 

The mucous membrane of the pharynx and larynx 
is liable to be affected in secondary syphilitic disease, 
the former probably more frequently than the latter ; 
but on account of the importance of the parts con- 
cerned, the latter has been described separately under 
the name of syphilitic laryngitis. This disease is 
sometimes accompanied by a fixed pain on a level with 
the thyroid cartilage, and there is occasionally evident 
swelling externally ; the voice, breathing, and degluti- 
tion may all be more or less interfered with. There is 
generally a hacking cough with attempts to expectorate, 
and some puriform matter streaked with blood is 
occasionally expelled. 

If the disease continues, it is sometimes accompanied 
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by emaciation, night-sweats, and dangerous exhaustion 
of the patient's system. Portions of the hyoid bone, 
or of the thyroid or cricoid cartilages, may be de- 
stroyed by this disease, and pieces of those cartilages 
have been known, when disengaged, to pass down the 
bronchi into the lungs. 

Syphilitic iritis has always occupied an important 
position in the description of secondary symptoms, 
both on account of the importance of the parts con- 
cerned, and also because in the eye alone, we are 
enabled to see the alterations that take place in the 
interior of the organ ; and from what we there see we 
are enabled to judge of similar changes that occur 
elsewhere. 

The following is Mr. Tyrrell's description of iritis, 
and it is given at length, as affording a good illustra- 
tion of the tendency to plastic effusion, which may be 
traced throughout the whole course of this disease : — 

Slight pain and redness of the eye are usually the 
first symptoms which induce a patient subject to iritis 
to seek medical aid ; but frequently, from the little 
suffering experienced, the disease is allowed to proceed 
until the vision becomes impaired, and objects appear 
as if seen through a gauze or mist ; and generally, 
numerous gray or dark muscae, or spots, are also 
perceived in the field of vision at the same time. 
This indicates extension of mischief to the choroid 
tunic. In some instances scarcely any pain is pre- 
sent, not only at the commencement of the disease, 
but throughout its progress ; whilst in other cases the 
suffering is considerable, and the patient experiences 
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an aggravation of suffering towards evening or during 
the night, when the globe is tender to the touch ; and 
the pain often extends to the temple, forehead, or 
cheek. This pain is, however, not occasioned by the 
disease in the iris, but by extension of it to the sclerotic 
coat, which soon participates in the diseased action. 
These symptoms are increased by the recumbent pos- 
ture, or by a ftdl meal, or by any thing which aug- 
ments the determination of blood to the part Fre- 
quent exposure to light is painful, causing an increased 
flow of tears ; sometimes the intolerance of light is so 
great that the patient can scarcely bear an examination 
of the eye ; whilst occasionally the patient does not 
suffer at all, even from the presence of a bright light. 
Intolerance of light is by no means a constant 
S3anptom of iritis. 

As the disease advances, the dimness of vision in- 
creases, until perception of light is lost; at the 
same time the pain gradually augments. Inordinate 
lachrymal secretion only occurs when intolerance of 
light exists. 

The first change perceptible is in the iris, which loses 
its brilliancy and acquires a dull aspect, absorbing the 
rays of light instead of reflecting them, as it naturally 
does. The pupillary aperture also becomes contracted, 
and the motions of the membrane are impeded, so that 
the pupil dilates and contracts slowly on the admis- 
sion or withdrawal of hght. If the iris be naturally 
of a gray or blue colour, it soon assumes a greenish 
hue, from a deposition of fibrin into its texture ; if, 
however, the natural aspect of the part be brown or 
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hazel, scarcely any change of colour occurs in the com- 
mencement of the disease, but in its more advanced 
stage the iris acquires a reddish-brown tinge. 

The aqueous humour often appears cloudy, from the 
membrane becoming slightly thickened, in consequence 
of the morbid action extending to it. 

What is considered as one of the principal diagnostic 
marks of the disease is a zone of vessels around the 
margin of the cornea, which at a short distance gives 
the appearance of a uniform duU-red belt ; but when 
closely viewed, the zone is found to be most dense in 
colour close to the cornea, and to be gradually shaded 
oflf at its larger circumference. It is composed of 
numerous and closely compacted minute vessels in the 
sclerotic tunic, which are filled with red blood ; the 
courses of these vessels are nearly straight and parallel, 
passing from the margin of the cornea towards the 
orbitar margin. This zone varies much in extent and 
in depth of colour, as the disease is mild or severe. 
The free anastomosis which exists between the vessels 
of the iris and those of the sclerotic through the ciliary 
ligament, readily explains this appearance. In some 
cases a gray line existe between the maxgin of the 
cornea and the red zone, which line is sometimes com- 
plete, occupying the entire circumference of the cornea ; 
but it is occasionally partial, and situated at the tem- 
poral and nasal sides, or very rarely above and below 
the margin of the cornea. Usually, a few conjimctival 
vessels are also found carrying red blood ; they are of 
much larger size than those forming the zone, are 
more tortuous in their course, and of a diflFerent 



298 LECTURE XV. 

colour ; by slight pressure with the point of the finger, 
they can be made to move over the vessels of the 
sclerotic. 

As the disease advances, the aspect of the iris be- 
comes duller, its colour more altered, and its motions 
more impeded ; the pupil loses its circular figure, and 
becomes irregular, from partial adhesion of its margin 
to the anterior capsule of the lens {synechia posterior) ; 
the vascular zone enlarges and assumes a deeper hue, 
the aqueous membrane gets more and more turbid, 
and small tubercles of fibrin are frequently deposited 
on the surface of the iris ; most commonly at or near 
its pupillary margin, sometimes at its larger circum- 
ference, and occasionally between these two positions. 
The effused matter is at first of a light-yellow colour, 
but subsequently acquires an orange or reddish-brown 
aspect ; and this change takes place more or less 
quickly, according to the rapid or gradual progress of 
the disease. The tubercles of fibrin are rarely formed 
together, but one appears soon after another ; and the 
deposition of fibrin is sometimes so great as nearly to 
fill the anterior chamber : usually, before any distinct 
tubercles are to be seen, an effusion of fibrin takes 
places at the pupillary margin of the iris, so as to cause 
partial adhesions between this part and the anterior 
capsule of the crystalline lens. In veiy severe cases, 
after several tubercles have been formed on the iris, some 
of them suppurate, and discharge their pus by ulcera- 
tion into the anterior chamber, and onyx is produced. 

The disease is usually more rapid in its progress and 
altogether more severe when connected with specific 
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taint ; therefore the symptoms which I have described 
are more quickly developed. The peculiar colour of the 
fibrin which forms the tubercles does not, however, 
depend on any peculiarity in the disease independent 
of its acuteness ; if the local action be moderate, the 
eflfused fibrin remains of a yellow colour for a long 
period ; but if the local action be great, the fibrin 
deposited soon becomes organized by vessels carrying 
red blood, and thus it acquires a reddish-brown colour. 
The disease connected with specific taint being usually 
more severe than that of the idiopathic kind, the fibrin 
is more frequently found of a reddish colour in the 
former than in the latter instance. 

The early stage of this disease may be arrested and 
subdued very readily by the exhibition of mercury ; 
and in the severe and aggravated cases by a proper ad- 
ministration of this remedy a useful degree of vision 
may be restored in a large majority of cases, and in 
almost all, where the disease has not produced disor- 
ganization. 

Mercury appears not only to arrest the inflam- 
matory action, but further to promote absorption of 
the fibrin, which is the common product of the morbid 
action in the iris, and which occasions changes de- 
structive of vision. If this fibrin has not become 
organized before the commencement of the mercurial 
treatment, nearly perfect vision may be restored, 
although little or none should exist before treatment ; 
but if the organization of the new deposit has taken 
place, the extent of recovery of vision, by medical 
treatment alone, will be very doubtful 
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In the milder forms of iritis, or before the morlHd 
action has occasioned irregularity of pupil, or forma- 
tion of tubercles, small doses of mercury in combina- 
tion with opium, to prevent action on the bowels, are 
proper, in the proportions of one or two grains of the 
former to a third of a grain of the latter, every six or 
eight hours : besides this, however, attention should be 
given to the secretions, the diet should be very mode- 
rate, and the pupil maintained in a dilated state hy the 
application of extract of belladonna to the brow ; or 
better, the dropping of a solution of atropine (gr. ij, iij, 
ad aquae §j) upon the conjunctiva^ to prevent any 
adhesion from forming between the pupillary margin 
of the iris, and the anterior capsule of the lens whilst 
the pupil is contracted, when the adhesions would be 
more likely to interfere with the vision. The patient 
should be carefully watched, in order that the quantity 
of mercury may be increased, should the iritis advance, 
or that it may be lessened as the disease yields to its 
influence. 

In the more acute forms or more advanced stages of 
the disease, mercury should bo given in larger doses 
and at shorter intervals ; and at the same time, if 
there bt*. mucih affection of the sclerotic and conjunc- 
tiva, wil.h ])aiii of a continued kind, much good will 
nmult fh>!u \\\{\ h)cal abstraction of blood by a cupping- 
gliiHrt to \]\{) toinplo, or by leeches applied to the eye- 
lidrt. The i)rincipal object should be to produce mer- 
curial influence as speedily as the condition of the 
patient will permit. 

The largest quantity of mercury, says Mr. Tyrrell, 
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which I have given for iritis has been five grains of 
calomel combined with a small quantity of opium, 
every four hours, and thus continued to fourteen doses. 

This was in the case of a young woman who was the 
subject of iritis connected with syphilitic taint ; the 
diseases existed in both eyes, and so much fibrin had 
been deposited as nearly to fill the anterior chamber 
in each eye, and completely to obscure the pupils : 
she had, however, perception of light. The fibrin was 
of a light-yellow colour ; she had also a plentiful crop 
of tubercular eruptions on the skin, and some slight 
affection of the mucous membrane of the throat. 

Immediately that the system became affected by the 
mercury, the progress of the inflammation became 
arrested, and a rapid absorption of the fibrin subse- 
quently took place, so that within ten days from the 
commencement of the treatment the recovery £ix)m 
the iritis was complete, and she could see to read a 
minute print. Eventually it would have been difficult 
to have told that iritis had ever existed ; for the 
irides, which were naturally blue, became brilliant, the 
pupils were perfectly round, and the motions of the 
irides natural The treatment also removed the 
evidence of syphilitic taint, with the addition of sar- 
saparilla, which she took for several weeks. 

The mercurial treatment recommended above by 
Mr. Tyrrell, is much more energetic than that adopted 
in the present day. 

In some cases a syphilitic iritis is a far more im- 
portant and complicated disease than the foregoing 
remarks would suggest. Within the limits of these 
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lectures we cannot do more than glance at the art- 
vances recently made in our knowledge of these affec- 
tions, by the German oplithalmic surgeons in particular. 

One of the most important indications to be fulfilled 
is, to prevent the occurrence of synechia, by the timely 
and energetic use of mydriastics. These adhesions 
are injurious in two ways : directly, by interfering 
with vision through the opacities they cause, and the 
impaired mobility of the iris ; remotely, by inducing 
a marked predisposition to a recurrence of iritic 
attacks, and these again to serious choroidal affections, 
eventuating in great pain from tension of the eyeball 
and loss of sight. 

Grsefe (and the opinions and practice of most of 
our leading ophthalmic surgeons concur with him) 
urges the frequent inatUlation of a solution of atropine, 
in preference to the enderraic use of belladonna, inaa- 
much as the dilatation of the pupil depends upon the 
permeation by the drug of the aqueous humour. In 
rare cases of such severity that the most rational treat- 
ment by internal remedies, alone, appears innocuous, 
and a cjosed pupil, bulging iris, or choroidal changes, 
are threatening, or have alrearly supervened, paracen- 
tesis of the anterior chamber, or the performance of 
iridectomy are indicated. Both von Grsefe and Mr. 
Bowman have shown the indubitable value of the 
latter in relieving the tension of the eyeball, and 
arresting the progress of the eye to destruction. 



TERTUltY SYPHILIS. 

In tertiary syphilis there is the same tendency to 
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the eflfusion of a plastic material from the blood that 
we have ti'aced throughout. Indolent nodules are 
formed in the skin, which very slowly desquamate, or 
ulcerate, or become phagedsenic. In the cellular tissue 
circular deposits are formed, which after a considerable 
time become softened down. The skin over them 
breaks, and a ragged ulcer is left, with overhanging 
edges, the cellular tissue having been destroyed to a 
greater extent than the skin. 

In the substance of the heart, in the liver and other 
internal organs, even in the structure of nerves, the 
same deposit may sometimes be found. These forma- 
tions occur in irregular masses, often of a more or less 
circular form, and may remain probably without un- 
dergoing any material change for a very considerable 
period. There is little doubt but that, under appropriate 
treatment, they may be entirely reabsorbed. These 
tubercles must be distinguished from the results of ordi- 
nary secondary inflammation, such as occur after surgical 
injuries and operations. But, I believe that patients 
labouring under syphilis, even in its tertiary forms, 
are more liable to secondary deposits after surgical 
operations than others. 

Tertiary syphilis, in one form or another, may pro- 
bably afffect every structure of the body; but the 
diseases thus produced so much resemble those that 
arise from other causes, that from the morbid changes 
alone, independently of the history of the case, it would 
often be impossible to recognise their true nature. A 
general description of some of the most important 
tertiary syphilitic affections will now be given. 
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Diseases of skin and mucous membranes. These 
consist mainly of ulcerations of a peculiarly unhealthy 
and persistent character, attacking various parts of the 
body, but chiefly portions of the face, nails, ears, and 
mucous membranes of the various openings of the 
body. In many instances no secondary affection of 
the part involved has preceded these ulcerations ; Tvhilst 
in others, and especially in those which are found on the 
face, the disease seems to consist of an extension of 
ulceration from a previously existing secondary sore. 
The parts of the face usually attacked are the nose and 
lips. A tubercular nodule is commonly first noticed. 
This becomes a hardened copper-coloured mass, vary- 
ing in size from the eighth of an inch and upwards. 
It often remains for many months without undergoing 
any material change, and then perhaps in some tem- 
porary depression of health it will break out suddenly 
into an open sore, and extend itself by rapid ulcera- 
tion ; or the ulceration may be more slow and gradual^ 
eating, perhaps, through the cartilages of the nose, and 
reaching to its inner cavities, with more or less destruc- 
tion of the sense of smell, and a decided change of 
voice. Occasionally the ulceration begins from within, 
and extends outwards, producing similar destruction 
of parts. If the ulcerative action should not be arrested, 
it may progress to the deeper structures, attacking the 
bones of the nose and all the parts in its neighbour- 
hood, and completely destroying the sense of smelL 

The disease of the Ups commonly begins with a few 
cracks in either lip, which, like the preceding, may re- 
main for weeks or months, and then ulcerate exten- 
sively. 
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The parts about the nails are liable to similar ulcera- 
tions. That most generally observed is an ulceration 
of the root of the nail, of an obstinate and unhealthy- 
nature, of a dark, almost black colour, and surrounded 
by a deep copper-red margin. It is a form of onychia 
extremely difficult to eradicate, as the ulceration is 
very apt to return. It occurs either on the fingers or 
toes, though most commonly on the former. Ulcera- 
tions also frequently occur between the toes, and are 
characterized by a very offensive discharge. The best 
treatment for syphilitic onychia, is to scrape the nail 
quite thin; rub it with nitrate of silver, and wait 
until it separates. At the same time, a lotion of 
nitrate of silver shoidd be applied constantly, by which 
the extremity of finger or toe becomes black, hardened, 
and little sensitive. Sometimes the nail can be easily 
separated in this way. If not, it must be enucleated, 
and it is the shortest course to remove the fold from 
which the nail springs, or destroy it by caustic ; 
otherwise there is sure to be a reproduction of it. 
Lotions of liq. sodae chlorinatae are very useful, followed 
by red oxide of mercury ointment, or by the applica- 
tion of a solution of nitrate of silver. It is essential, 
in most cases, that the patient should take mercury ; and 
local calomel fumigation has been found useful. When 
the nutrition of the skin is affected, the bulbs of 
the hairs are involved. The hair, being imperfectly 
nourished, becomes cracked, dry, and split at its ex- 
tremities. It often breaks off short at the roots, and 
comes away in considerable quantities in the comb. 
When the bulbs are much diseased, the hair is not repro- 
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ducetl, and partial or even entire baldness is the resuItT 
This has been called alopecia. It may affect the beard, 
the eyebrows, and eyelashes. A ease is recorded by 
Vidal where it was complete, causing total loss of hiur 
over the whole body. 

The mucous membranes moat liable to attacks of 
tertiary sj-philitic ulceration are those covering the 
tongue, gums, rectum, vagina, and os uteri. There 
is nothing remarkable about the two former, except 
that, as the parts are more freely suppUed with blood, 
the action is apt to be more energetic and rapid than 
in other cases. Accordingly ulcerations of the tongue 
are often seen of large size, even soon after it has be- 
come affected. When the gums are diseased, the teeth 
frequently become involved and lost. 

The following remarkable and highly interesting 
case is taken from Dr. Marston's most valuable paper 
in the hist volume of the M&Uco-Chirurgical Tran»~ 
actioiis : — 

Gr. D. C, aged twenty-eight. Upon April 23rd, 
1856, this man had connexion. Upon May 18th fol- 
lowing he was admitted into hospital with a glandular 
swelling in each groin. He discovered afterwards that 
two soldiers had caught a venereal affection from the 
same woman. There were many glands affected in 
both groins, and one upon the left side inflamed and 
threatened suppuration, and was opened by caustic 
potash. Subsequently, an abscess appeared in the 
right groin, and was similarly treated. No sore of any 
kind existed on the penis, nor was there any urethral 
discharge, or cicatrix, or mark on the penis. Six 
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weeks afterwards he suifered from a red raah over the 
whole body, and the skin came off in scales. This 
exanthem was followed by the appearance of numerous 
pustidea, and iritis of the right eye. For these sym- 
ptoms he was treated by mercurials for a fortnight, but 
his mouth was not affected. He subsequently took 
lai'ge quantities of iodides in the decoct, sarspe comp. 
At the end of two months he was discharged cured (?). 
About seven or ten days afterwards he was re-admitted 
with "rheumatism in all his bones," particularly the 
legs. The rheumatism prevented him sleeping at 
night. After about four months further treatment he 
was discharged cured, but he has never enjoyed the 
health he had before these attacks. 

In the beginning of 1858 his teeth began to decay 
in the most curious manner. A dark spot would first 
appear upon the front aspect of the enamel, close to 
the gum. The lateral incisors of the upper jaw were 
first affected, and disease of the remaining front teeth 
speedily followed. This discoloured spot became the 
seat of caries, and a minute circular hole resulted, 
situated in the middle line of the tooth, bordering 
upon the gum. The disease in each tooth gradually 
advanced from before backwards, extending laterally 
at the same time, and making its way in a very de- 
finite manner, until the line of caries passed through 
the tooth, and severed it at its junction with the fang. 
He has lost the upper teeth in this way. The two 
central incisors, however, are not quite destroyed ; the 
disease in these has nearly severed the crown from the 
fang. The lower teeth have commenced to be affected 
X2 
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in a similar manner. A line of caries has appeared 
upon the incisor and canine teeth, exactly at the junc- 
tion of the crown and fang, and threatens their 
destruction. 

Dr. Marston informs me that he has seen this very 
peculiar disease of the teeth follow the same course in 
two other cases. He directs attention to an interesting 
paper, read June 25th, 1862, by Dr. Roberts of Man- 
chester, upon two cases of double facial paralysis, 
apparently due to syphilitic disease, wherein there was 
a curious destruction of the teeth ; and he refers to a 
similar case by the late Dr. Todd, in his volume of 
Clinical Lectures upon Nervous Diseases, 

Syphilitic inflammation, or rather ulceration of the 
intestines, is now recognized by many physicians as an 
occasional cause of long-continued dysentery. The 
part commonly involved is the colon, and occasionally 
the small intestine near the ileo-csecal valve. 

Diseases of periosteum, hones^ and joints. Perhaps 
the most important of all these tertiary affections are 
those which attack the bones and their coverings. 

They may be included under the heads of periostitis, 
acute and chronic ; nodes and exostoses ; inflammation 
of bone ; caries and necrosis. 

Acute periostitis is a rather rare result of sjrphilis ; 
but when it occurs, it is apt to be extensive and de- 
structive. Chronic periostitis is very common. It is 
attended with great pain at night, and aching at every 
change of temperature or weather. 

The interior as well as the surface of bones may be 
affected. The cancellous structure becomes thickened. 
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condensed, and often much harder than natural. Fixed 
and long-continued pain in the bone, without much 
tenderness of its surface, characterises this condition. 
The pain appears to arise from the pressure produced 
by the increased formation of bone, and is relieved, 
often permanently, by making an opening through the 
crust of the bone with a trephine. No fluid is found 
in the interior of the bone on these occasions. 

Caries and necrosis of bone occur as tertiary 
forms of syphilis in the same parts as from other causes ; 
the former in the cancellous structure, and the latter 
in the shafts of long bones or the dense parts of others. 
Necrosis is generally the result of acute periostitis. 
Caries is almost always produced by an extension of 
ulcerative action from soft parts to the bones. Thus, 
the bones of the ear are often aflfected by ulcera- 
tion of the cartilage or lining membrane of the 
meatus ; the bones of the palate, from ulceration 
of the mucous membrane lining it ; the bones of 
joints, from ulceration of the surrounding soft struc- 
tures. It is very rare for caries to begin as a pri- 
mary disease, at least in tertiary syphilis. During 
this ulceration of bone, serious destruction may take 
place. Joints may be disintegrated, the organs of 
hearing lost, and the bones of the nose or palate 
destroyed. The bones of the skull are usually affected 
in their outer and middle tables only. The diploe be- 
comes filled with bony matter, and then ulcerates or 
dies. Sometimes, although rarely, the inner table 
is aflfected to a greater extent than the outer or 
middle. EflFusion may then take place between the 
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bone and dura mater, and the disease may extend 
by continuity of action to the brain. The brain 
may then become affected with red softening, and a 
part of it be ultimately softened down to the consistence 
of cream. In these cases it is the surface of the brain 
which is primarily affected ; but in those cases where 
the brain has been supposed to be affected inde- 
pendently of the bones, some of the central portions^ 
such as the corpora striata, are the parts that have 
been found softened. 

Diseases of glands. Of these the only gland re- 
quiring especial notice is the testicle. 

Syphilitic Orchitis. This disease was not noticed 
by Hunter : Astruc alludes to it, and it has been 
described by Bell, Sir Astley Cooper, Velpeau, Curling, 
and others, more particularly by M. Ricord. 

It occurs as one of the later symptoms of constitu- 
tional syphilis, following, generally, long after those 
manifestations denominated secondary, such as the 
squamous affections of the skin, iritis, etc. It may, 
therefore, be regarded as standing, in reference to time, 
with the tertiary phenomena, and as the result of a 
syphilitic cachexia. 

Symptoms. Possessing some of the features which 
are common to almost all enlargements of the testicle, 
it yet contrasts with these in some important parti- 
culars. It is generally quite painless in its origin and 
progress. Very rarely, indeed, do patients complain of 
pain, or any more uneasiness than can be accounted 
for by the sense of dragging, which the increased 
weight of the testicle would cause. As the disease 
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progresses, indeed, the organ tends to lose even its 
normal sensibility, and forms an indolent firm tumour 
but little sensitive to pressure. 

The testicle commences to enlarge, and gradually 
increases until it attains the size of a turkey ^s egg or 
more, but never increases to the dimensions witnessed 
in encephaloid disease of the organ, for instance. The 
body of the testicle is the part affected : the cord, 
coverings of the testicle, and epididymis extremely 
rarely so; although it is true that the latter may 
become so concealed and merged in the swelling of the 
testicle, in the later stages of the disease, as to prevent 
our distinguishing it. 

The s)rphilitic testicle very seldom suppuratea 
Recently, EoUet, Victor de Meric, and Curling have 
however described instances of this occurrence. Assum- 
ing these cases to have been the result of pure syphilitic 
disease, and not that mixed form so well described by 
Mr. Hamilton, of Dublin, under the term " tubercular 
syphilitic sarcocele," their paucity proves how excep- 
tional is their occurrence. If, therefore, we have to 
deal with a case of enlargement of the testicle in one, 
the subject of syphilitic taints possessing the above 
peculiarities, we may be pretty certain that it is an 
instance of the disease in question. 

The organ is generally heavy^ firm, and of ovoid 
form, and, as has been said, relatively insensible, want- 
ing even that symptom so common in syphilitic dis- 
eases elsewhere located : — ^viz., nocturnal pain. 

In most cases, there is some effusion into the tunica 
vaginalis, which may require evacuation before we can 
perfectly examine the organ itself. 
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The course of the disease is remarkably slow and 
indolent, lasting for years, unless remedies have been 
applied ; sometimes, as Dr. Wilks has well pointed out, 
the testicle may atrophy, from absorption of the effused 
material, and come to resemble a form of cirrhosis, — 
as a firm alveolated-looking fibroid tissue, fix)ni the 
shrinking of the organ, thickening of the tunica albu- 
ginea, and the disposition of the atrophied remains of 
the spermatic ducts, and the fibrous processes frx)m the 
fibrous investment. The sexual desires are not changed, 
unless in very chronic cases, or when the state last 
described has afiected both organs. 

Differences of opinion exist as to whether the disease 
ordinarily attacks both testicles at the same time, or 
consecutively, or only one. Judging from my own 
experience, I should say that it is more frequently 
Hmited to one. 

Pathology. Great differences of opinion exist as to 
the exact nature of the disease, the result, probably, of 
the paucity of examples examined in an early stage, 
and the mixed character often of the specimens which 
have been described. 

The material here present, and which causes the 
enlargement of the gland, is identical with that which 
we have already seen as the product of syphilis in other 
tissues. It is a form of lymph peculiar in its nature, 
as tending at an early stage to soften and become 
absorbed, or to shrink and resemble a fibrous substance, 
but rarely being developed into a higher tissue, or 
undergoing a suppurative transformation. Another 
peculiarity is, that it is not circumscribed as an 
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ordinary fibrous tumour, but is infiltrated and tho- 
roughly mixed with the tissue in which it is deposited ; 
hence, we may find that, not only is there a diseased 
product upon the exterior of the tubes, but these have 
lost their normal appearance, and contain a similar 
substance. 

Sometimes this material resembles the gluey product 
found in the so-called gummatous tumours. At an 
early stage of the disease, the testicle is found to contain 
one or more distinct masses of induration, which may 
form slight projections upon the surface, of the size of 
the head of a pin, a pea, or even an almond, but which 
are never so prominent as to change the general 
contour of the organ. These projections are due to an 
effusion of plastic material As the disease progresses, 
the distinct masses of induration coalesce and form a 
hard resistant tumour, which still preserves to a great 
extent the normal shape of the testicle. 

The "tubercular syphilitic sarcocele^' described by 
Mr. Hamilton is a very diflerent affection. In this the 
testicle is enlarged to three or four times its natural 
bulk. Both organs are commonly affected, but one is 
more so than the other. When disorganization is great, 
all sexual desire may be lost. 

The testicle, besides being so much larger, is of an 
irregular shape, presenting an uneven, hard, and knotty 
mass. It frequently goes on to suppuration, afibrding 
a thin pus, and leading to fistulous openings, sometimes 
to the protrusion of a fungus. There is no marked 
pain nor tenderness, but uneasiness in the loins and 
cord from the weight of the organs. This variety of 
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sarcocele occurs only in persons of a broken and 
cachectic constitution, who are suffering from the 
more advanced forms of tertiary syphilis. 

Mr. Hamilton states that tubercles of a yellow colour, 
and varying in size from a split pea to a chestnut^ or 
larger, are found in the substance of the organ : the 
softening and suppuration around these lead to a dis- 
organization of the gland, which becomes converted 
into a hard, irregular, fibrocellular mass, in which 
cretaceous matter is occasionally found.* 

Treatment The first and pure form of syphilitic 
orchitis will require a specific treatment. Provided 
this has been commenced sufficiently early, the dis- 
ease can be pretty certainly cured ; but when the 
morbid process has been chronic, or of long stand- 
ing, it may yield very slowly, or not at all, to the 
action of remedies. The best plan is to give mercury 
in small doses, over a long time. The iodide, or the 
bichloride are very good preparations ; or the patient 
may use the calomel vapour bath, and take iodide of 
potassium or iron with sarsaparilla, or tincture of bark. 

A convenient mode of applying the mercury is to 
rub it into the scrotum, and direct the patient to wear 
a suspensory bandage, for the purpose of cleanliness. 

* The term " tubercle" is made to embrace a variety of pro- 
ducts possessing some characters in common. We are inclined 
to agree with Virchow in believing that a process of ** tuberculi- 
zation," as he terms it, is common to many morbid products, par- 
ticularly the caco-plastic lymph of a scrofulous subject. It is 
often extremely difficult to draw the line between the degenerated 
products of an inflammatory efiusion and true tubercle, par- 
ticularly in the testicle. 
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Mr. Erichsen recommends strapping the affected gland 
with emplastrum ammomaci cum hydrargyro. mixed 
with the empl. belladonnse. 

The treatment of that variety in which there is a 
tubercular tendency, must be conducted upon the 
principles required in strumous disease of the tes- 
ticle, modified by the knowledge that it is a mixed 
disease, and may be benefited by a careful and dis- 
criminating use of specific remedies. 

The absorbent glands are very frequently enlarged 
in tertiary S3rphilis. The condition of those situated 
in the upper and back part of the neck has, by many 
eminent writers, been regarded as diagnostic of a par 
tient's system being affected with syphilis, or otherwise. 
But the absorbent glands are generally only affected in 
secondary and tertiary syphilis, in consequence of 
disease in the parts from whence they have their origin. 
It very frequently indeed happens, both in primary 
and secondary syphilis, that there is a sore upon some 
part of the head, and then the posterior cervical glands 
will be enlarged ; but if the sore be confined to one 
side only (as, for instance, a chronic ulceration on one 
cheek), then the cervical glands will be enlarged only 
on that side. 

TREATMENT OF TERTIARY SYPHILIS. 

The same general remedies are used for this so-called 
tertiary, as for the secondary forms of syphilis. Patients 
labouring under tertiary syphilis, however, often have 
undergone more than one course of mercury, imper- 
fectly administered perhaps, or the effects of which may 
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have been ill-regulated. In the great majority of cases^ 
any further prolonged exhibition of mercury internally 
is out of the question. Iodide of potassium, sarsaparilla» 
bark, the mineral acids, and opium, are therefore the re- 
medies most generally used. The iodide of potassium is 
an excellent remedy in many forms of tertiary syphilitic 
ulceration, in cases of enlarged glands, and in syphilitic 
aflfections of the bones. From three to five grains of 
this medicine three times a day will seldom fail to 
relieve the pain of a syphilitic node within a few daya 
The benefits of sarsaparilla are most marked in those 
cases in which the patient's constitution has been de- 
bilitated by the abuse of mercury, or where the bones 
have become affected with caries. In order, however, 
to obtain the remedial effects of this medicine, it should 
be given in sufficient quantity ; a pint of the decoc- 
tion should be given daily, or half an ounce of the fluid 
extract three times a day, and continued for some 
weeks. The iodide of potassium may very con- 
veniently be combined with any of the preparations 
of sarsaparilla. Bark, iron, and the mineral acids are 
all of use in restoring the strength of the patient, im- 
paired either by the disease, or by the injudicious use 
of remedies ; and opium, by relieving pain and giving 
rest, will often prove most useful. But none of the 
medicines now mentioned will cure syphilis. Every 
form of this disease may ultimately be cured by the 
unassisted powers of nature ; and the remedies above 
mentioned may render much assistance, and some of 
them, especially the iodide of potassium, has a great 
influence in removing particular symptoms ; but they 
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do not cure the disease. The only medicine which 
can be considered as doing this is mercury ; but in the 
tertiary forms of disease this medicine can scarcely be 
administered internally, and inunction is apt to be fol- 
lowed by troublesome pustules and ulcerations. Where 
other means fail, the slow imbibition of calomel through 
the skin aflfords an excellent means of introducing the 
medicine into a patient's constitution. If this remedy 
is really indicated, there is scarcely any condition in 
which it may not be used. In consequence of not inter- 
fering with the internal organs, it does not in any way 
increase the weakness under which the patient may be 
suffering, and may be given as a patient lies in bed. 
A large class of cases, in which a few years ago mer- 
cury was thought altogether inadmissible, are now 
habitually and effectually treated in this way. The 
action required is less than in cases of secondary 
syphilis, but it should be maintained for an equal 
length of time. Ten grains of calomel, used with the 
fumigating-lamp, aa described in the next lecture, are 
often sufficient ; and if there are any open sores, still 
less may sometimes be used. Any of the usual tonics 
may of course be administered internally, at the same 
time that the patient is using mercurial fumigation. 
If the patient suffers much from perspiration, the 
calomel may be volatilized with a slight flame without 
any water. In this way any increase of debility in 
consequence of the sweating will be avoided. In cases 
where a patient's constitution has not been impaired, 
other forms of mercury may occasionally be used. 
Some of these have been thought to be peculiarly 
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adapted to one kind of affection, and some to anoQ 
Thus, for iritis calomel has genei-ally been given 
internally, combined with opium. For the deep ulcer 
of the tonsils the bichloride of mercury has very often 
been prescribed ; and for eruptions on the skin the 
proto-iodide of mercury has been most extensively 
employed. But, generally speaking, whatever may be 
done with these remedies, may also be efiected by the 
imbibition of mercury through the skin ; and the 
adoption 9f this mode of treatment, when properly 
carried out, is attended with a great saving of the 
powers of the patient's constitution. 
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THE CALOMEL VAPOUR BATH. 



Three different ways of giving mercury have been 
mentioned in a previous lecture, viz. 1 . The administra- 
tion of the medicine internaUy. 2. Its introduction 
into the patient's system through the skin, by means 
of mercurial frictions. 3. The use of mercurial vapour 
baths. 

1. The blue pill is one of the most ordinary forms 
in which mercury is given. From three to five grains, 
combined with half a grain, or a grain of opium, may 
be ordered two or three times a day. The hydrargy- 
rum cum cretA may be given in doses of from three to 
five grains, either alone or with an equal quantity of 
Dover's powder. 

Calomel, either alone or mixed with opium, or in the 
form of the red pill, may also be given in doses of from 
one to three grains two or three times a day. AU these 
preparations of mercury, as well as those which have 
been previously mentioned, are very valuable remedies 
under certain circumstances. But where a sustained 
and continued action is required they are very apt to 
produce irritation of the digestive organs. Even when 



320 LECTURE XVI. 

combined with opium, the internal use of mercury can 
seklom be continued as long as is desirable. It will be 
found in some way ol other to afl'ect the patients' con- 
stitutions injuriously, and to make it extremely dis- 
tasteful for them to continue the course for a proper 
and necessary time. 

Mercury introduced into the stomach and intestinea 
produces, as is well known, a powerful effect upon the 
liver. This doubtless depends upon the blood from 
these pai'ts being directly conveyed through the vena 
porta to that organ. Sir Ranald Martin, in his admir- 
able work on the influence, of tropical cUmates, ob- 
serves, that mercury enters into intimate union with 
the elements of the blood, and that it must therefore 
modify its plasticity, and influence all the organic 
functions to which it is subservient. The parts upon 
which this influence expends itself, when mercury ia 
given internally, are the liver* and intestines. Even 
robust and healthy persons can seldom bear any pro- 
longed irritation of tlieae organs with impunity ; and 
in patients of relaxed enfeebled habits, any sustained 
mercurial action which produces its primary and direct 
influence upon those parts is quite out of the question 
as a remedial measure. 

2. Mercurial inunction is a very eflicient way of 
using mercury ; but it ia dirty, laborious, and often 
little suited to the taste of those who require its aid. 
On this account, patients very frequently use tha 

• A case haa recently fallen under my observation in which a 
yonng gentleman, after iho prolonged use of raercnry intenially, 
(lied of jaundice, to the BnrpriBG of all his friends. 
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temedy with great irregularity, or even remit it alto- 
gether. It is, however, much less liable to produce 
griping and purging than when the drug is given 
internally, and the effect upon the constitution is not 
nearly so debilitating. When mercurial ointment is 
used, half a drachm or a drachm is rubbed into the 
inside of the thighs by the patient every night. This 
in winter is conveniently done before a fire. The 
ointment should be rubbed in until it disappears. The 
process will occupy about half an hour, and the patient 
should wear some flannel drawers, and not wash the 
remains of the ointment off. The application of 
the ointment must be repeated every night until the 
gums become soft and slightly spongy ; this is the best 
indication of the proper action of mercury upon the 
patient's system, and the action should be maintained 
by regulating the quantity of ointment used, for six, 
seven, or eight weeks, according to circumstances. 
Many surgeons are in the habit of leaving off the mer- 
cury soon after the patient's gums are affected. Ac- 
cording to the author's experience, this practice not 
only fails to cure the disease, but actually does harm. 
The patient's constitution is weakened to a certain 
extent, and the disease is not cured ; but what is of 
more importance still is, that the secondary symptoms, 
when they do appear, are often of a worse and more 
intractable character than if no mercury had been 
given. 

There are two principal objects in view in treating a 
case of syphilis ; the first is to remove the symptom, 
and the second to cure the disease. Now a short 

y 
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course of mercury will often eflFect the former of these 
two objects, as will also, in almost all secondaiy casea^ 
the iodide of potassium ; but neither the short coarse 
of mercury, nor the iodide of potassium, will in general 
cure syphilis. The symptoms will, it is true, be re- 
moved, but they will return ; and practically it is 
found extremely difficult to induce patients, parti* 
cularly in the upper classes of society, to continue a 
course of mercurial inunction sufficiently long to pre- 
vent the occurrence, or the return of secondary syphilis. 

By introducing mercury into a patient's constitution, 
by inunction, its deleterious action upon internal 
organs is avoided. The amount absorbed into the 
blood produces its influence equally throughout the 
system, and is not conveyed direct to the liver, as when 
the medicine is administered internally. 

But great as the advantages of the inunction 
of mercury are as compared with its internal ad- 
ministration, it, nevertheless, is attended with certain 
inconveniences which prevent its very general use. 
The inunction of mercurial ointment, so as to ensure 
the proper effect of the remedy, requires considerable 
labour and perseverance on the part of the patients ; 
and it is with difficulty that they can be induced to 
continue its use for any length of time ; and some- 
times it produces a troublesome pustular eruption on 
the skin. 

3. Fumigation of the surface of the body by means 
of certain mercurial preparations possesses the ad- 
vantages of inunction, without some of the objections 
to which this is liable. But, hke other modes of using 
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mercury, it was tried in a variety of ways before a safe 
and efficient mode of administration was adopted. 

In the years 1786-7, Mr. Pearson had a fumigating 
machine constructed according to the directions given 
by M. Lalonette. This apparatus, although it was 
thought to be new at the time, differed in no material 
respect from that described by Nicholas de Blegny in 
the year 1683. 

Mr. Pearson made a considerable number of experi- 
ments with this fumigating machine, and found that 
the gums became turgid and tender very quickly, and 
that the local appearances were sooner removed than 
by the other modes of introducing mercury into the 
system. But, to counterbalance these advantages, it 
was found that the mode of treatment adopted induced 
debility, and that ptyalism was often excited rapidly, 
and at an early period. Mr. Pearson found that he 
was, consequently, obliged often to discontinue his 
course of treatment. 

Sir Benjamin Brodie's experience coincided with that 
of Mr. Pearson. He found that it was difficult to 
regulate the mercurial action ; and he observes that by 
using mercurial fumigation " you may affect the system 
too much or too little ; and you may be taken un- 
awares by the patient's gums becoming all at once ex- 
cessively sore.'' {Lectures on Pathology and Surgery^ 
p. 246). 

From observations and comparative experiments 
which I made at the Lock Hospital during the years 
1855-6, I feel satisfied that the irregular results noticed 
by Mr. Pearson and Sir Benjamin Brodie, depended 

y2 
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Upon the (lifference iii the chemical eompositii 
powder used for the purposes of fumigation, both l>eforo 
and after it wa3 raised into a state of vapour. The 
gray oxide of mercury (the preparation generally used) 
varies much in colour aa obtained at different shops. 
Some specimens will not volatilize at the tempera- 
ture produced by an ordinary spirit-lamp under a 
metallic plate. Other specimens of a lighter colour 
volatilize quickly enough. When the darker apecimena 
are sublimed, they are decomposed in a greater or leas 
degree. A deutoxide of mercury is formed by the 
addition of an equivalent of oxygen from the air ; and 
if the temperarure be much increased, then the oxygen 
is driven off altogether, and metallic mercury is sub- 
limed. Under these circumstances, with a mercurial 
preparation of uncertain composition, and undergoing 
different changes according to the degree of heat ap- 
plied, there is no wonder that veiy different effects 
should have been produced in different cases. With 
Bome samples of the gray oxide it is necessary to use 
a considerable quantity of the powder in order to en-" 
sure any effect ; with other samples, a similar quantity 
produces much more action than is desirable. The 
gray colour of the powder depends upon the admix- 
ture of a certain proportion of calomel with the prot- 
oxide, and the temperature at which any particular 
specimen will volatihze will depend upon the relative 
proportions of the two. The bisulphuret of mercnry, 
again, which has been extensively used for the pur- 
poses of fumigation, gives off, when exposed to heat» 
a vapour, probably the sulphurous acid gas, which has 
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Bometimes caused very considerable irritation of the 
lungs ; and all forms of mercurial fumigation have, in 
consequence, by some, been condemned. 

Now, all the inconveniences above-mentioned may 
be avoided with certainty, by using a mercurial pre- 
paration which is always of the same chemical com- 
position, which does not irritate the lungs, and which 
is not liable to be altered by an increase of temperature. 
Such a preparation is calomel. We have here a de- 
finite chemical compound. It is altered in composition, 
neither by heat, nor by moisture, and may be relied 
upon when used for the purposes of general fumiga- 
tion, for producing its action, as certainly as any mer 
dicine administered internally. A very small quan- 
tity (as compared with the other mercurial prepara- 
tions) wiU ensure the required effect, and this may be 
regulated and controlled with great precision. 

General calomel fumigation may be used in cases 
where the administration of mercury by other methods 
is inadmissible. On account of the small amount of 
calomel required, it may be used, sometimes with the 
greatest benefit, even where other modes of fumiga- 
tion, requiring larger quantities of mercury, carmot be 
borne. Two remarkable cases, illustrating this fact, 
are at present* under my observation. 

In one case, a patient who had had his throat af- 
fected between eleven and twelve years, and who was 
unable to swallow even fluids without the greatest in- 
convenience and distress, was reduced to such a degree 

♦ Dec. 18G1. 
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that it waa feared he would sink. The back of thia 
patient's throat was one mass of phagedtenic ulceration. 
Under the dii-ection of Mr. Davis, of Spring Gardens, 
and myself, the calomel fumigating baths were admi- 
nistcred every night ; and at the expiration of three 
weeks, the ulceration had become quite cli>an, the 
patient could swallow without any inconvenience, and 
had gained considerably in weight. 

In the other case, a patient had had his penis " groi- 
dually wasted away" by phagedjenic ulceration, until 
the ulcer waa on a level with the scrotum. The dis- 
ease had gradually progressed. Having ordered him 
a calomel vapour bath every night, I had an oppor- 
tunity of seeing him exactly three weeks and two days 
after he had commenced their use. The ulceration 
was at that period all but healed. Previously to try- 
ing the calomel baths, this patient had been subjected 
to all the ordinary modes of treatment. 

Calomel appears to have been fonuerly used for the 
purposes of general fumigation, as well as other pre- 
parations of mercury. But it waa used in the same 
quantities as those other preparations, and was, there- 
fore, open to some of the same objections as they. 

M. Eapou pubHshed in Paris, in 1824, two volumes 
on Fumigations as employed in various diseases. The 
mercurial preparations which he recommended were 
cinnabar, Lalonette's mercurial powder (which consisted 
of a niixtui'e of mercury and clay), calomel, and cor- 
rosive sublimate. 

The quantity used for the fii-st three, ho recom- 
mended to be from " a quarter to half an ounce each 
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time." The amount of the corrosive sublimate, he 
says, should not exceed five or six grains. 

Even with these very large quantities, M. Rapou 
had only seen saUvation produced in three instances, 
and these were of a very short continuance, and yielded 
to the use of ordinary baths. M. Rapou recommended 
the mercurial fumigations to be used with steam, 
which, he said, calmed the system, softened the skin, 
and did not prevent the absorption of the mercury. 

Now, all the methods of applying mercurial fumi- 
gation above mentioned required the use of a compli- 
cated apparatus, which private individuals cannot 
command. In order to adapt this method to general 
use, it was necessary so to modify the apparatus that 
any one could use it in his own room ; and this has 
now been most eficctually accomplished. 

Mr. Langston Parker recommends an apparatus, for 
the use of which the patient is placed on a chair, and 
covered with an oil-cloth lined with flannel, which is 
supported by a proper framework. Under the chair are 
placed a copper bath containing from half a pint to a 
pint of water, and a tinned iron plate, on which is put 
from one to three drachms of the bisulphuret of mer- 
cury, or the same quantity of the grey oxide, or the bin- 
oxide, or other mercurial preparation ; under each of 
these is a spirit lamp. 

The mode of treatment by this apparatus appears 
to have been most successful in Mr. Parker's hands. 
But the apparatus is not one which a patient can pro- 
cure for himself, so as to give himself his own bath. 

Using the same large quantities of the mercurial 
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preparations as Mr. Pearson and Sir B. Brodie, it ifl 
somewhat remarkable that neither AL Rapou nor Mr, 
Langston Parker have seen any of the injurious efi*ects 
of this remedy which were recorded by those gentle- 
men. This may be, perhaps, in a great measure, 
accounted for by the fact that both M, Rapou and 
Mr. Paiker recommend the bath to be used so as to 
produce a very considerable amount of perspiration. 
Any action thus induced is determined to the skin, 
and the intensity of the specific action is thus pre- 
vented from developing itself in any internal part. 
Another, and perhaps a still more important point ia, 
that, after the bath as employed by Mr. Parker, the 
body is " rubbed dry." In this process, a very large 
proportion of the mercury which hjis been deposited 
upon the surface ia necessarily removed. In the 
calomel vapour-bath, as I have now used it for several 
years at the Lock Hospital and elsewhere, fifteen or 
twenty grains of calomel only are used ; but that 
which is deposited upon the skin is allowed there to 
remain, and, by a slow process of imbibition, a part of 
it ia probably absorbed into the blood. A continued 
slight action is thu.s maintained, and the danger of 
any violent or sudden efieet completely obviated. It 
may be observed also that, if any veiy great amount 
of perspiration be induced, it will tend to remove the 
mercurial powder from the surface of the skin, and 
thus diminish the effects which would otherwise be 
produced. 

Several different kinds of apparatus have been made 
for the purpose of administering calomel fumigation. 
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since its introduction at the Lock Hospital. Mr. 
Matthews of Portugal Street constructed an apparatus 
which answered every purpose. It consisted of two 
spirit lamps, one of which volatilized the calomel, 
while the other boiled a small quantity of water. The 
patient sat over these, enveloped in a cloak or large 
blanket fastened round his neck, and became quickly 
surrounded by an atmosphere of moist mercurial 
vapour. 

The most convenient calomel vapour-bath, and that 
which is now generally used, is one which was made 
at my request by Mr. Blaise, of 67 St. James Street. 
This was completed, after many experiments and modi- 
fications undertaken and directed by Mr. Pollock, 
surgeon to St. George's Hospital. In this apparatus 
there is only one lamp, which sublimes the calomel 
and boils the water at the same time. In the centre 
of the top, immediately over the wick of 
the lamp, is a small, separate, circular 
tin plate, upon which the calomel is 
placed. Around this is a circular de- 
pression, which may be one-third filled 
with boiling water. The apparatus is then placed on 
the ground, and the lamp is lighted. The patient sits 
over it, with an American cloth cloak, or a Mackintosh, 
or a moleskin cloak (also sold for the purpose by 
Mr. Matthews and by Mr. Blaise), fastened round his 
neck. He thus becomes surrounded by calomel 
vapour, which he is generally directed to inhale for 
two or three separate minutes during each bath. In 
doing this the patient should not put his head under 
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the cloak, but simply allow some of the 
escape from ita upper part, and breathe it mixed with 
a large proportion of coramou air. At the expiration 
of a quarter of an hour or twenty miuutea. the calomel 
is volatilized, and the water haa boiled away. A por- 
tion of the calomel is deposited, together with the 
condensed vapour of the steam, on the patient's body, 
and is there to be left to undergo a partial absorption. 
The quantity of spirits of wine used upon each occa- 
sion is so regulated, that the lamp goes out of ita own 
accord about the same time as the calomel and the 
water disappear. The patient then gradually unfastens 
the cloak, and in about a minute he is sufficiently cool 
to put his night-dress on without much interfering 
with the very fine layer of calomel which covers his 
body. He must be particularly told not to wipe hia 
skin, as by so doing he would necessarily interfere with 
the action of the medicine. 

Of all the modes of adrainistcring mercury, fumi- 
gation is that which is attended with the least demand, 
upon the patient's constitution. The amount adnainia- 
tered in this way can be regulated with the greatest 
facility ; and the action may be maintained without 
inconvenience for almost any length of time. On this 
account, as well as for other reasons, fumigation is, in 
my opinion, leas liable to be followed by the recurrence 
of accondiiry symptoms, than any other mode of treat- 
ment whatever ; and of all the kinds of mercurial 
fumigation, that by calomel is the safest, and the most 
convenient, if not the most efficacious. The imbi- 
bition of the mediciue through the skin preventa 
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its injurious action upon internal parts ; while the 
small quantity used, although quite sufficient to 
produce any amount of action that may be required, 
insures the patient against any sudden or violent effects. 

In this mode of using mercury, the whole of the 
skin may act as an absorbing surface ; and, when 
requisite, the effect may be still further increased by 
absorption from the mucous membrane of the nose, 
mouth, and bronchial tubes. 

In secondary syphilitic disease, the surface of the 
body and the mucous membranes are peculiarly liable 
to be affected ; and the process of fumigation has 
here this great advantage, that the remedy is applied 
directly to the diseased parts, and acts immediately 
upon them. When administered internally, it has, on 
the contrary, first to be absorbed into the blood, and car- 
ried the round of the circulation, perhaps more than 
once, before it comes into contact with the affected 
structures. Many old and intractable syphilitic ulcera- 
tions yield with surprising rapidity to local calomel fumi- 
gation ; and there is no reason why the same principle 
should not be taken advantage of in treating the more 
general forms of the disease. 

Calomel alone, without the vapour of water, may 
be used, especially where the local action of the medi- 
cine alone is required. But, from a series of compa- 
rative trials which were made at the Lock Hospital in 
the early part of the year 1856, it became evident 
that, for the purposes of fumigation, it was advisable 
that a certain amount of the vapour of water should 
be present. 



332 



LECTUKE XVr. 



In the British Medical Journal for July 
August 14th, 1858, are given tables containing the 
particulars of two hundred and seventy-six cases treated 
in 1856 by calomel fumigation, and the time during 
which the patients were respectively under treatment. 
These tables might easily be continued up to the pre- 
sent time ; but to do so would only be to repeat, with- 
out any essential variation, the facts which have already 
been published. 

The conclusions, however, which were arrived at in 
the year 1856 may now be emphatically repeated, after 
six years of additional experience. Tlie syphilitic 
poison, in a very great majority of cases, produces its 
principal effect upon tlie skin. Through this organ 
nature attempts to eliminate the poison ; and a free 
secretion from the skin assists the action which nature 
has already commenced. It appears, from an extensive 
trial, that not only is the poison eliminated from the 
system more effectually where there is a free cutaneous 
action, but that under this condition the effects of 
mercury upon the patients' constitutions are of a much 
milder character than under other circurafltances. The 
calomel vapour-bath combines the various advantages 
now alluded to, and its great practical advantage is 
attributable ; 1, To the small quantity of mercury 
which is required, when used iu this way, in order to 
produce the requisite effect. 2. To the fact that the 
imbibition of the medicine through the skin leaves the 
digestive organs unirritated and the digestion unim- 
paired. 3. To the circumstance that there is something 
iu the fi-ee secretion from the skin, which the combi- 
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nation of steam and calomel produces, that moderates 
and controls the mercurial action. So that, out of all 
the cases which have been treated by calomel fumiga- 
tion in the Lock Hospital, only one case of troublesome 
salivation has occurred, and in that case the patient 
had been taking pills internally before his admission 
into the hospital. 

The action of the calomel bath should generally be 
continued until all syphilitic symptoms have disap- 
peared, and for a week or two afterwards. During 
the first few w^eks the patient should not be subject to 
the influence of much fresh air, and when practicable 
should remain in the house. The bath should be given 
every night, and its effects may be regulated either by 
the quantity of calomel used upon each occasion, or by 
the amount of vapour which is inhaled. Within the 
first few days a slight tenderness, redness, and swelling 
of the gums will indicate the mercurial action. This 
condition should, if possible, be sustained during the 
whole of the course ; but it is not necessary to pro- 
duce at any time a greater degree of mercurial action. 

The length of time during which this action is to 
be maintained must vary considerably with individual 
cases. From the statistics collected in 1856, it ap- 
peared that the average length of time that the male 
patients were under treatment at the Lock Hospital 
was, for primary affections, twenty-three days ; for 
secondary affections, thirty-one days ; and for tertiary 
affections, sixty-one days. In the female wards, during 
the same year, the average length of time during which 
the calomel bath was continued was, for primary cases, 
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thirty claya ; for secondary cases, forty 
tertiary cases, sixty-two days. 

Tlie shorter period of time, during which the male 
patients remained under treatment, is accoonted for, 
from many of them having left the hospital as soon as 
their syniptoma had disappeared, and without liav- 
ing continued their treatment sufEciently long to 
afford much security against a recurrence of their 
disease. Many of the women, on the other hand, 
remained as long as was deemed requisite, in order 
that they might, upon being discharged, be admitted 
to the Lock Asylum. In private practice, a mer- 
curial course should seldom, in the first instance, in my 
opinion, be less than t^vo months, and it may often, 
in a modified form, be continued for a much longer 
period. 

The mode of administering mercury which I have 
now recommended has. I have reason to behe^■e, been 
adopted in medical as well as in surgical cases. Since 
its introduction, Mr, Blaise informs me that he alone 
has sold 787 lamps, for the calomel vapour bath, since 
January 1857. 

Local Calomel Fumigation. Different kinds of 
apparatus have been used for local fumigation. The 
calomel fumigating lamp, previously described, answers 
the purpose extremely well. The vapour of calomel, 
being of very light specific gravity, ascends, and any 
part placed over it becomes coated with a very fine 
layer of calomel. This forms an excellent dressing 
for intractable ulcers, whether of a primary or se- 
condary- nature. Tubes of various sliapes have also 
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been employed so as to direct the vapour of the 
caJoi^el to particular parts. Thus, a long tube has 
been adapted to the calomel-lamp with a mouth-piece, 
for the purpose of inhalation in affections of the 
throat. A roll of paper has been often used with the 
same object. But it is evident that, as the calomel 
mixes with the air, the simple act of respiration does 
all that is required ; and as far as the throat is con- 
cerned, any tube is much more likely to detain the 
calomel, than to direct its course. It is often, however, 
convenient to direct the vapour of calomel to parts 
which cannot well be brought over an ordinary lamp, 
and then an additional apparatus is necessary. One 
which has now for a long time been in use in the Lock 
Hospital consists of a curved earthenware tube open at 
one end, with a spirit-lamp applied at the other. 
Some calomel is placed within the tube, and when 
volatilized may thus conveniently be directed to any 
part. 



THE END. 
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DESCRIPTION OF PLATE I. 



Fia. 1. 



1 . — Inoculations of secretion from a suppurating sore, as they appeared 
on the forty-first day. Phlegmonoid variety. 



Fia. 2. 

2. — Third set of inoculations, represented on the thirty-fifth day. 

3. — Fourth set, on thirty-second day. 

4. — Fifth set, on twenty-eighth day. 

5.--Sixth set, on twenty-fourth day. 

6. — Seyenth set, on twenty-second day. 

7. — Eighth set on eighteenth day. 

8. 8. — Non-syphilitic eruption on the thigh, as it appeared on the 
eighth day, being the forty -first from the first inoculations. 
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DESCRIPTION OF PLATE II. 



Fig. 1. — Indurated sores in process of healing. 

,y 2. — Original sores, covered with epithelium. 

„ 3. — Inoculations from sores artificially irritated, showing the ap- 
pearance on the tenth day. 

„ 4. — ^The appearance of the inoculations on the twenty-sixth day. 

„ 5, A. — Original sores healed. 

B. — Remains of inoculations on the thirty-fifth day. 
0. — Remains of inoculations from inoculations. 
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DESCRIPTION OF PLATE IV. 



Fig. 1. — Irritated primary iodurated sore. 
„ 2. — Inoculation from 1, on the patient's thigh, eighth day. 
„ 3. — The same inoculation, ninth day. 
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4. — Cicatrized primary sores on glans and prepuce, which caused 
phimosis, and were accompanied by considerable indura- 
tion. This could not be distinguished from the induration 
of an infecting sore. There was also enlargement of one 
gland in the left groin. 

„ 5. — Inoculation from 4, on the patient's left thigh. 

„ 6. — Inoculations of secretion from secondary inflamed mucous 
tubercles on twelfth day. 

„ 7. — Inoculations from inoculations (G), eighth day. These inocu- 
lations formed pustules, which had now dried up. 

„ 8. — Inoculations from inoculations (7), fifth day. 

„ 9. — Inoculations from inflamed secondary mucous tubercles ; ap- 
pearances on the twenty-fourth day. — The same as 6. 

„ 10. — Inoculations second in order from 9 ; appearances on the 
twentieth day. — The same as 7. 

,, II. — Inoculations, third in order from 10 ; appearance on the 
seventeenth day. — The same as 8. 



DESCRIPTION OF PLATE V. 



Fig. 1. — Artificial inoculation on the sixty-second day, from a serpi- 
ginous sore of six years duration. 

„ 2. — Inoculations from inoculation (1) on the eighth day. 

„ 3. — Inoculation, third in order, from patient's own serpiginous 
sore ; appearance on twenty-first day. 

,y 4. — Inoculations from indurated and infecting, but inflamed and 
suppurating sore. — Third day. 

,, 5. — Inoculations from indurated, but suppurating sore ; appearance 
on twelfth day. 

„ 6. — Inoculations, second in order from 5. 

„ 7.— Inoculation, third in order from 6, third day. 

„ 8. — Inoculation of secretion of primary indurated sore. No pu3 
globules in the secretion. — Twelfth day. 

,, 9. — Inoculation, second in order from 9, tenth day. 
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MR. F. A. ABEL, F.O.Sn & MR. O. L. BLOXAM. j[ 

HANDBOOK OF CHEMISTRY: theoretical, practical, 

AND TECHNICAL. Second Edition. 8to. cloth, lU 
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MR. AOTON, MJ?.0.8. 

A PRACTICAL TREATISE ON DISEASES OF THE URINARY 

AND GENERATIVE ORGANS IN BOTH SEXES. Third Edition. 8vo. cloth, 
£1. U With PUitef,£l. !!«.&/. The Platea alone, limp cloth, lOf. 6d. 

THE FUNCTIONS AND DISORDERS OF THE REPRODUC- 

TIVE ORGANS IN CHILDHOOD, YOUTH, ADULT AGE, AND ADVANCED 
LIFE, coniidezvd in their Physiological, Social, and Moral Relations. Third Edition. 
8to. doth, lOt, €<L ui. 

PROSTITUTION : Considered in its Moral, Social, and Sanitary Bearings, 

with a View to ita Amelioration and Regulation. 8vo. cloth, lOf. 6d, 
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DR. ADAMS. A.M. 

A TREATISE ON RHEUMATIC GOUT; OR, CHRONIC 

RHEUMATIC ARTHRITI& 0to. cloth, with a Quarto AtUia of Plates, 21 «. 



MR. \A^ILUAM ADAMS, F.R.O.S. 

ON THE REPARATIVE PROCESS IN HUMAN TENQONS 

AFTER SUBCUTANEOUS DIVISION FOR THE CURE OF DEFORMITIES. 
With Plates. 8to. cloth, 6«. 
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OR. WILUAM ADDISON, F.R.8. 

CELL THERAPEUTICS. 8vo. cloth, 4*. 
ON HEALTHY AND DISEASED STRUCTURE, ahd the Tkue 

Principlba op Trsatmbnt por the Cure op Dissasb, especially Conhumption 
AND ScROPULA, founded on Micro8copical Analysis. 8vo. cloth, 12«. 



DR. 80MERVILLE 800TT ALISON, M.D. EDIN., F.R.C.P. 

THE PHYSICAL EXAMINATION OF THE CHEST IN PUL- 

MONART CONSUMPTION, ANU ITS INTERCURRENT DISEASES. With 
En^iaYingti 8 to. doth, 12f. ,»—«»««»..■.-»>.■» 

THE ANATOMICAL REMEMBRANCER; OR, COMPLETE 

POCKET ANATOMIST. Fifth EdiUon, carefolly SeTited. 32mo. cloth, 3t. Gd. 
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DR. ANDREW ANDERSON, M.D. 

TEN LECTURES INTRODUCTORY TO THE STUDY OF FEVER 

Post 8yo. cloth, 5s. 
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i SKETCH OF THE PRINCIPLES AND PRACTICE OF i 

1 SUBCUTANEOUS SURGERY. Bvo. cloth, 2*. W. \[ 



DR. MOOALL ANDERSON, M.D. 1 

PARASITIC AFFECTIONS OF THE SKIN. With Engravings, i 

8yo. cloth, 5t. S> 



MR. CHURCHILL 8 PUBLICATIONS. 
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DR. ARLIDQE. 

ON THE STATE OF LUNACY AND THE LEGAL PROYISION 

FOR THE INSANE; with ObserratioiiB on the ConBtniction and OiganmtioQ of 
Aiylumi. 8va cloth, 7«. 
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DR. ALEXANDER ARM8TRONQ, R.N. 

OBSERVATIONS ON NAVAL HYGIENE AND SCURVY. 

More particularly as the latter appeared daring a Polar Voyage. 8to. cloth, &•. 

MR. T. J. A8HTON. 

ON THE DISEASES, INJURIES, AND MALFORMATIONS 

OF THE RECTUM AND ANUS. Third Edition. 8vo. cloth, 8». 

PROUPSITS. FISTULA IN ANO, AND H^MORRBOIDAL 

AFFECTIONS ; their Pathology and Treatment Post 8yo. doth, 2b, 6d, 
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MR. TH08. J. AUSTIN. M.R.C.S. ENQ. 

A PRACTIOAL ACCOUNT OF GENERAL PARALYSIS: 

Its Mental and Physical Symptoms, Statistics, Causes, Seat, and Treatment. 8to. doth, 6$. 
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DR. THOMAS BALLARD, M.D. 

A NEW AND RATIONAL EXPLANATION OF THE DIS- 

KASKS PECULIAR TO INFANTS AND MOTHERS; with obyioua Suggestioos 
for their l^vt^ntion and Cure. Post 8vo. cloth, 4s, 6d, 
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DR. BARLOW. 

A MANUAL OF THE PRACTICE OF MEDICINE Second 

KditK^ Fcnjv 8to. cloth, 12$. 6J. 

OR BARNES 

TIIK PHYSIOLOGY AND TREATMENT OF PLACENTA 

PH«*V1A; bcinjr the l^ttsomian Lectures on Midwifery for 1857. Post 8to. cloth, 6«. 

MR. BAR>A^ELl^ F.RC.S. 

A TREATISE ON DISEASI-:S OF THE JOINTS. With Engczv. 

U\fK ttvtv. cloth« 13«. ... 

DR. BASOOME. 

A HlSTOPvY OF EPini-LMIO PESTILENCES, FROM THE 

KAHLl KST AUK^i. 8to. rlutk. tit. 
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DR BARCLAY 

A MANUAL OF MEDICAL DIAGNOSIS. Secona Edhioa. 

PoolMip 8t«. doth, 8«. 6ii. 

DR. T. HERBERT BARKER. 

ON THE HYGIENIC MANAGEMENT OF INFANTS AND i 

CHILURKN. 8T0. cloth, 5*. * 

DR. \A^ Q. BARKER. 

ON THE CLIMATE OF WORTHING: its Remedial Inflaence in 

l>)«ir«i<\ especially of the Lungs. Crown 8vo. cloth, Zt, 



ON DROPSY, rONNEOTED WITH DISEASE OF THE T 

KIUNKY8 (MORHUS BHIOIITII), and on some other Diseases of those OiRnns. k 

awtH'MltH) with Alhumiuous and Purulent Urine. Illustrated by numerous Drawings & 

ftxMU the Mi^TuacopiK Seeomi Kdition. 8to. cloth, 9#. ^ 






ME. CHnDRCHILL's PUBLICATIONS. 
MR. H. F. BAXTER, M.R.O^.L. 

ON ORGANIC POLARITY; showiDg a Connexion to exist between 

Organic Force* and Ordinary Polar Forces. Crown 8va cloth, St. 

MR. B/^TEMAN. 

MAj&NACOPIA : A Practical Library of Profitable Knowledge, commu- 
nicating the general Minutiae of Chemical and Pharmaceutic Routine, together with the 
generality of Secret Forms of Preparations. Third Edition. 18mo. 6t. 
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MR. LIONEL J. BEALE, M.R.OA. 

THE LAWS OF HEALTH IN THEIK RELATIONS TO MIND 

AND BODY. A Series of Letters from an Old Practitioner to a Patient. Post 8vo. 
cloth, 7t, 6<i, II 

HEALTH AND DISEASE, IN CONNECTION WITH THE 

GENERAL PRINCIPLES OF HYGIENE. Fcap. 8yo., 2>. M. 
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DR. BEALE, F.R.8. 

ON URINE, URINARY DEPOSITS, AND CALCULI: their 

Microscopical and Chemical Examination; the Anatomy of the Kidney, and General 
T Remarks on the Treatment of certain Urinary Diseases. Numerous Engravings. Post 

7 8vo. cloth, 8«. 6d, u 

HOW TO WORK WITH THE MICROSCOPE. lUnstmted Edition. 

Crown 8vo. cloth, Bi, 6<L m 

THE MICROSCOPE, IN ITS APPLICATION TO PRACTICAL 

MEDICINE. With a Coloured Pkte, and 270 Woodcuts. Second Edition. Svo- 
cloth, \4t. ,y 

1 ON THE ANATOMY OF THE LIVER. lUustrated with 66 Pho- 

^ tographs of the Author*s Drawings. Bvo. cloth, 6i, 6d, 

ILLUSTRATIONS OF THE SALTS OF URINE, URINARY 

DEPOSITS, and CALCULI. 37 Plates, containing upwards of 170 Figures copied 
from Nature, with descriptiye Letterpress. Bvo. doth, 9t, 6d, 

ON THE SIMPLE TISSUES OF THE HUMAN BODY. With 

Plates, 8vo. cloth, 7s. 6d, 

MR. BEA8LEY. 

THE BOOK OF PRESCRIPTIONS; containing SOOO Prescriptions. 

Collected from the Practice of the most eminent Physicians and Surgeons, English 
and Foreign. Second Edition. 18mo. cloth, 6t, 

THE DRUGGISrS GENERAL ' RECEIPT-BOOK : comprising a 

copious Veterinary Formulary and Table of Veterinary Materia Medica ; Patent and 
Proprietary Medicines, Druggists' Nostrums, &c. ; Perfumery, Skin Cosmetics, Hair 
Cosmetics, and Teeth Cosmetics ; Beyerages, Dietetic Articles, and Condiments ; Trade 
Chemicals, Miscellaneous Preparations and Compounds used in the Arts, &c. ; with 
useful Memoranda and Tables. Fifth Edition. ISmo. doth, 6«. 

III. 

THE POCKET FORMULARY AND SYNOPSIS OF THE 

BRITISH AND FOREIGN PHARMACOP(EIAS; comprising standard and 
approTed Formulie for the Preparations and Compounds employed in Medical Practice. 
Serenth Edition, corrected and enlarged. 18mo. cloth, 6«. 




fS MR. CHURCHILL'b PUBLICATIONS, 

f DR. HENRY BENNET. 

A PRACTICAL TREATISE "' ON INFLAMMATION AND 

OTHER DISEASES OF THE UTERUS. Fuurih Editi«d,revtKd,with AddiUuu. 
Bva. clolb, Itii. II 

A REVIEW" OF THE PRESENT STATE OF UTERINE 

PATHOLUGY. Bvo. doth, *., 

NUTRITION IN HEALTH AND DISEASE P(«t8vo.cloih,5.. 
MENTONE. THE RIVIERA, CORSICA, AND BIARRITZ. AS 

WINTER CLIMATES. S«ond Edition. P<flt Hto. clotli, S«. 
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PROFESSOR BENTLEY, F,L.S. 

A MANUAL OF BOTANY. WitL n^rly 1,200 Engravinga on Wood. 

Foip. Hvo. cloth, I2i.6d. 



THE MECHANICAL APPLIANCES NECESSARY FOR THE 

TREATMENT OK DEFORMITIES. 

Part I. — The Lowrr l.imbi. Foil 8ia. cloth, 4i. 

PiBT II.— The SpiDC and Upper EiUemitici. Pnat Hvo. cloth, U. 6J. 

ARTIFICIAL LIMBS: THEIr'WsTRUCTION AND APPLI- 
CATION. With Engraving, od Wood. 8vo. cloth, 3t. 



ON DISEASES OF THE LUNGS'aND HEART. . 



OR. S, B. BIRCH, M,D. 

CONSTIPATED BOWELS : the Various Causes and tho Jtatioual Mcms 
ot Cum, Poit Bto. cloth, 2i. lid. 



DR. aOLDlNO BIRD, F.R.8. 

CRINARY DEPOSITS; THEIR DIAGNOSIS, PATHOLOGY, 

AND TIIKRAI'EUTICAL INDICATIONS. WUh Engta.ings od Wood. FiM 



ELEMENTS OF NATURAL PHILOSOPHY; being .n Exp.ri™.ul 

In trod action to the Studv of [he Physical Scicncra. Illustrated with norneroiu F,ngrat- 
ingi on Wood. Fifth Edition. By GoLDina Bihd. M,D., F.RS., and Cbaum 
BaooKi, M,B. Conliib., F.RS. Fcap. Svo. dolh, 12). &f. 



MR. BISHOP, F.R.B. 

ON DEFORMITIES OF THE HUMAN BODY, .heir ruWos, 

and Trcalmeiil, With Engmvingii on Wood. Uio. cluth, lUi, 

ON ARTICULATE SOUNDS, AND ON THE CAUSES AND 

CURE OF IMPEDIMENTS OF SPEECH. Uvo. doth, *.. 
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MB. CHURCHILL S PUBLICATIONS. 
1 MR. P. HINCKES BIRD, F.R.O.8. i 

* PRACTICAL TREATISE ON THE DISEASES OF CHILDREN * 

AND INFANTS AT THE BREAST. Tianfllated from the Fiench of M. Bouchut, 
with Notes and Additions. 8vo. cloth. 20«. 



mmm0m0m0>0tmmm0im0f9>0m 



MR. ROBERT HONA^ARTH BLAKE, M.R.O.8.L. 

A rRACTICAL TEEATISE ON DISEASES OF THE SKIN IN 

CHILDREN. From the French of Caillault. With Notek Post 8to. doth, 8«. 6<l. 



DR. BLAKI8TON, F.R.8. 

PRACTICAL OBSERVATIONS ON CERTAIN DISEASES OF 

THE CHEST; and on the Principles of Auscultation. 8vo. cloth, 12t. 



MR. JOHN E. BO\A^MAN. 
I. 

PRACTICAL CHEMISTRY, inclading Analysis. With numerous Illus- 

trations on Wood. Fourth Edition. Foolscap Byo. cloth, 6«. 6d, 

II. 

MEDICAL CHEMISTRY; with illustrations on Wood. Fourth Edition, 

carefully revised. Fcap. 8to. cloth, 6«. 6d, 
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OR. JAMES BRIQHT. 

ON DISEASES OF THE HEAKT, LUNGS, & AIK PASSAGES; 

with a Reyiew of the several Climates recommended in these Affections. Third Edi. 
tion. Post 8yo. cloth, 9s, 
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DR. BRINTON. 

THE DISEASES OF THE STOMACH, with an introduction on its 

Anatomy and Physiology; being Lectures delivered at St. Thomases Hospital. Post 8to. 
cloth, 10«. ^. 

THE SYMPTOMS, PATHOLOGY, AND TREATMENT OF 

ULCER OF THE STOMACH. Post 8to. doth, Bt. 
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MR. BERNARD E. BRODHURST, F.R.O.8. 

ON UTERAL CURVATURE OF THE SPINE: its Pathoiogj and 

Treatment. Post 8yo. cloth, with Plates, 3f. 

ON THE NATURE AND TREATMENT OF CLUBFOOT AND 

ANALOGOUS DISTORTIONS involying the T I BIO-TARS AL ARTICULATION. 
With Engrarings on Wood. 8vo. cloth, 4s, 6d, 

PRACTICAL OBSERVATIONS ON THE DISEASES OF THE 

JOINTS INVOLVING ANCHYLOSIS, and on the TREATMENT for the 
RESTORATION of MOTION. Third Edition, much enhurged, 8yo. cloth, 4s. 64. 
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KMR. THOMAS BRYANT, FJFLO.a, 
THE DISEASES AND INJURIES OF THE JOINTS. 
•INICAL AND PATHOLOGICAL OBSERVATIONS. Post 8vo. cloth, 7f. 6</. 






1*8 ME. CHCRCHILl's PCBL1CATI0N8. M 

DR. BRYGE. 

ENGLAND AND FRANCE BEFORE SEBASTOPOL, looM u 

frum s Medical Paint of View. 8va. cloth, 6>. 

DR. BUOD, F.R.a. 

ON DISEASES OF THE LIVER 

Illmlraled wilh Colourcii PlaWB ond Engmvinga on Wood. Third Edition, flvo. clotb, I6». 

UN THE ORGANIC DISEASES AND FUNCTIONAL DIS- 

ORDERS OF THE STOMACH, Hvo. cloth, S.. 



DR. JOHN CHARLES BUCKNILL, dt DR. DANIEL H. TUKE. 

A MANUAL OF PSYCHOLOGICAL MEDICINE: containing 

the lliatoiy, NnuilDgj, Dcwriplion, Sl.iti>ticB, Dlognoaii, Pathology, and TrtaUoeiit si 
loanily. Second Edition. Byd. cloth, l.'ii. 



DR. JOHN M. OAMPLIN, F.L.e. 

ON DIABETES, AND ITS SHCCESSFFL THEATMEHT. 

Second Edition. Fcnp, 8vo. cloth, 3s. 6<J. 



MR. ROBERT B. CARTER, M.R.C.8. 

ON TEE INFLUENCE OF EDUCATION AND TEjVINING 

IN PHEVENTINQ DISEASES OF THE NERVOUS SYSTEM. Fap. 8to., 6.. 

THE PATnOLOGY AND TREATMENT OF ETSTERU. Poa 

By*, cloth, ii. 6d, 

OR, CARPENTER, F,R.8. 

PEINCIPLES OF HUMAN PHYSIOLOGY. With nntneroos Illus- 
irationi oa Steel and Wood. Fifth Edition. 8»o. dolh, 26.. 

PEINCIPLES OF COMPARATIVE PHYSIOLOGY. lUusmtod 

vilb 300 Eugntringa on Wood. Fonrth Edition. 8vo. doth,24(. 
A MANUAL OF PHYSIOLOGY. WUh numerons Illustrations on 

Steel and Wood. Third Edition. Fcap. 8to. cloth, 12(. 6d. 

THE MICROSCOPE AND ITS REVELATIONS. Wiih nnmc 

ron> Engrsvingt on Steel and Wood. Third Edition. Fcap. Btd. cloth, 12i. M. 



DR. CHAMBERS. 

THE RENEWAL OF LIFE, clinical Uxtara Ulustrativc of a Resto- 
rative System of Medicine. Post Bto. doth, 61. 6d. 

DIGESTION AND ITS DERAN(5EMENTS. Post8vo.ciotb,io*.6<i 

DR. CHANCE. M.S. 

TIRCHOWS CELLUI^R PATHOLOGY, AS BASED UPON 

PHYSIOLOGICAL AND PATHOLOGICAL HISTOLDOT. Wilh 144 Ebkh 
ingionWood. Bio. doth, ]6>. 



MB. Churchill's publications. 9 tt 

J MR. H. T. CHAPMAN, F.R.O^. |J 

THE TREATMENT OF OBSTINATE ULCERS AND CUTA- 

NEOUS ERUPTIONS OF THE LEG WITHOUT CONFINEMENT. Third 
Edition. Post 8yo. cloth, 3«. 6d, 

II. 

VARICOSE VEINS: their Nature, Consequences, and Treatment, Pallia- 
tive and Curative. Post 8yo. cloth, 3s. 6d» 
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MR. PYE HENRY CHAVASSB, F.R.C.8. 

ADVICE TO A MOTHER ON THE MANAGEMENT OF 

HER OFFSPRING. Sixtk Edition. Foolwap Sro., 2>. 6(<. 

ADVICE TO A WIFE ON THE MANAGEMENT OF HER 

OWN HEALTH. With an Introductory Chapter, especially addressed to a Young 
Wife. Fourth Edition. Fcap. 8yo., 2§, 6d. 
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DR. CONOLLY. 

, THE CONSTRUCTION AND GOVERNMENT OF LUNATIC 

^ ASYLUMS AND HOSPITALS FOR THE INSANE. With Plans. PostSvo. 
clo'l»> 6«« 

MR. OOOLEY. 

COMPREHENSIVE SUPPLEMENT TO THE PHARMACOPOSIAS. 

THE CYCLOPEDIA OF PRACTICAL RECEIPTS, AND COL- 

LATERAL INFORMATION IN THE ARTS, PROFESSIONS, MANU- 
FACTURES, AND TRADES, INCLUDING MEDICINE, PHARMACY, AND 
DOMESTIC ECONOMY ; designed as a Compendious Book of Reference for the 
Manufacturer, Tradesman, Amateur, and Heads of Families. Third and greatly 
enlarged Edition, 8 to. doth, 26«. 



SIR A8TLEY COOPER, BART., P.R.8. 

ON THE STRUCTURE AND DISEASES OF THE TESTIS. 

With 24 Plates. Second Edition. Royal 4to., 20i. 
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MR. JOHN CLAY, MJ%.0.8. 

t KIWISCH ON DISEASES OF THE OVARIES: Translated, by f 

* permission, from the last German Edition of his Clinical Lectures on the Special Patho- { 

logy and Treatment of the Diseases of Women. With Notes, and an Appendix on the 
Operation of Ovariotomy. Royal 12mo. cloth, 16«. 



MR. W. WHITE COOPER. 

ON WOUNDS AND INJURIES OF THE EYE. uiustrated by 

17 Coloured Figures and 41 Woodcuts, 8vo. cloth, ]2f. 

{ ON NEAR SIGHT, AGED "siGHT, IMPAIRED VISION, \ 

V AND THE MEANS OF ASSISTING SIGHT, With SI lUnttiationt on Wood. ^ 

9 Second Edition. Fcap. Svo. doth, 7f. 6d, % 



A DICTIONAEY OF PRACTICAI. SURGERY AND ENCYCIiO- 

PiEUlA OF SURGICAL t^CIENCE. ticw Edition, brimghl davo to itie pmati 
lime. By SiMiisL A. LiHE, K.R.C.S., aiiiilcd bj variom erninml Surgeuui. VoL U 
Bjo. dolh, £1. 5«. 

MR. HOLMES COOTE, F.R.C^. 

A REPORT ON SOME IMPORTANT POINTS IN THE 

TREATMENT OF SYPHILIS. Svo. clolh, S.. 

DR. COTTON. 

ON CONSUMPTION: its Natnrc, Symptoms, and Trcatmenl. To 
which Eiuy was mrarited tho Foiher^illinn Gold Medal of \be MLilitsl Soctecy of 
London. Second Ediiian. Bvo. cUlh, Of. 

PHTHISIS AND THE STETHOSCOPE; OR, THE PHYSICAL 

SIGNS OF CONSUMPTIUN. Secoad Ediiion. FwlBcap Sio. cloth, 3i. 
MR. COULSON. 

ON DISEASES OF THE BLADDER AND PROSTATE GLAND. 

The PiFth Edition, rcriied imd cnlarj^. Ato. cloth, I0>. 6d. 

ON LITHOTRITY AND LITHOTOMY; with Engravings on Wood. 



CLIMATE OF EGYPT, with Practical Him 



MR. JOHN DALRVMPLE. FJ1.S, F.R.C.3. 

PATHOLOGY OF THE HUMAff EYE. Compki. i» K, 

imperial llo., 2U>. each; half-bound morocco, gilt topi, 91, lit. 
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MR, WILLIAM CRAia, L.F PH.. 0LA300W. 

ON THE INFLUENCE OF VARIATIONS OF ELECTRIC 

TENSION AS THE REMOTE CAUSE OF EPIDEMIC ANU OTilEB 
DISEASES. Sto. cloth, 10.. 

MR. CURLING), F.R.a. 

OBSERTATIONS ON DISEASES OF THE EEBTnM. Secorf 

Edition. Bvo. cloth, Bi. j, 

A PRACTICAL TEEATISE ON DISEASES OF THE TESTIS, 

.,, Second Edition, with Addilioni. Bvo. 



/IPLE, MD. LONC. FR.C.S. 

METEOROLOGICAL AND MEDICAL OBSERVATIONS ON THE 



I. Post 8>o. doth, 1<L 



) Slmctnre, Faactioos, 1 



THE GANGLIONIC NERVOUS SYSTEM: 

nod DiiriiKL 8to. dolh, 9>. ,j_ 

ON THE NATURE AND PROXIMATE CAUSE OF IN- 

SANITY. Po.t 8to. duth, 3i. 
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DR. HERBERT DAVIE8. i 

ON THE PHYSICAL DIAGNOSIS OF DISEASES OF THE * 

LUNOS AND HEART. Second Edition. Poit 8to. cloth, 8*. 
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DR. HALL DAVIS. 

ILLUSTRATIONS OF DIFFICULT PARTURITION. Post Svo. 

cloth, 6<. 6<<. „. 

MR. DIXON. 

A GUIDE TO THE PRACTICAL STUDY OF DISEASES OF 

THE EYE. Second Edition. Post 8to. cloth, 9f. 



DR. DOBELL. 

DEMONSTRATIONS OF DISEASES IN THE CHEST, AND 

THEIR PHYSICAL DIAGNOSIS. With Coloured Pbtet. Svo. doth, 12i. M. 

LECTURES ON THE GERMS AND VESTIGES OF DISEASE, 

and on the PreTention of the Inyaaion and Fatality of Disease by Periodical Examinations. 
8vo. cloth, 6<. 6(/. 

7 DR. TOOQOOD DOWNING. *| 

4 NEURALGIA: its various Forms, Pathology, and Treatment. The T 
Jaoksoriah P&izb Essat vob 1850. Svo. cloth, lOs. 6<f. 
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DR. DRUITT, F.R.C.8. 

THE SURGEON'S VADE-MECUM; with numerous Eugravmgs on 

Wood. Eighth Edition. Foolscap Svo. cloth, 12«.6c{. 



MR. DUNN. PJ%.C.8. 

AN ESSAY ON PHYSIOLOGICAL PSYCHOLOGY. Svo. doth, 4.. 



SIR JAMES EYRE, M.D. 

THE STOMACH AND ITS DIFFICULTIES. Fifkh Edition. 

Fcap. 8 TO. cloth, 2f. ^d, jj 

PRACTICAL REMARKS ON ' SOME EXHAUSTING DIS- 

EASES. Second Edition. Post Svo. cloth, 4«. 6c{. 



DR. FEN WICK. 

ON SCROFULA AND CONSUMPTION. Clei^yman's Sore Throat, 

Catarrh, Croup, Bronchitis, Asthma. Fcap. Sva, 2f. 6c(, 



MR. PERQUSSON, P.R.S. 

A SYSTEM OF PRACTICAL SURGERY; with numerous iJius- 

trations on Wood. Foorth Edition. Fcap. Svo. cloth, 12f. 6<i. 
w MR. FLOWER, F.R.O.8. 

t DIAGRAMS OF THE NERVES OF THE HUMAN BODY, 

exhibiting their Origin, Dirisions, and Connexions, with their Distribution to the various 
Regions of the Cutaneous Sur&ce, and to. all the Husdes. Folio, oontaining Six 
Plates, 14<. 
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SIR JOHN FORBES, M.O.. O.C.L. (OXOHJ. F.R^. 

NATUKE AND ART IN THE CURE OF DISEASE. SccodJ 

Edition. Poll avo, cioih, 6s. ' ■ 

MR. FO\A/NES, PH,D, F.R.a. 

A MANUAL OF CHFJiIISTRY: with nameroua Illnatrationa on Wood. 
Eighth Edilinn. Fcnp. Svo. clolb, I3(. Gd, 
Edited b; H. Bebob Jobib, M.D., F.R.S,, nnd A. W. HarMlKN. Pb.D., F.R.S. 

CHEMISTRY. AS EXEMPLIFYING THE WISDOM AND 

BENEFICENCE OF GOD. Second Edition. Frap. Bvo. dnlh, <fce^. 

INTRODUCTION TO QUALITATIVE ANALYSIS. Po«t8vo.doih,2,. 

DR. D. J. T. FRANCre. 

CHANGE OF CLIMATE ; conaidwert aa a Remedy in Dyspeptic, Pol- 

monnry, and otfaer Chronic Afieclians; willi an Accomit of the mott Eligible Place* of 
Reiidence Tor Invalida in Spain, Ponogal, Algeria, &c., at diflvrent Seagmii of the Vol; 
and an Appendix on the Mineral Spring! of the Pynnea, Vicby, and Aii le* Bun*. 
Poat 8ro. vlalh. Bj. 6d, 



; THE NATURE OF 



Edili. 



:lulb, 4i. 



J. O. FRENCH, F.R.C.8. 

CHOLERA INVESTIGATED. &™d 



REMIQIU8 FRE8ENIUS. 

ELEMENTARY INSTRUCTION IN CHEMICAL ANALYSIS. 

A3 PRACTISED IN THE LABORATORy OF OIESSEN. Edited bj Lwro 
Bulloch, F-C.S, 

QuALiTATiVR. Fifth Edition. 8ro. cloth, 9.. 
Third Edition. Oto. cloth, 16i. 



ON DISEASES OF THE CHEST, inekding Disesses of the Heart 

and Great Veaselt Willi EognivingB. 8fo. cloth. 12t 6J. 



ON RHEUMATISM, RHEUMATIC GOUT. 

theii Patholog7, Symploma, and Trentuient. Third Edition. 



AND SCIATICA: 

ll>o.clDtb, 12i. (U. 



OR. OAIRDNER. 

ON GOUT ; its History, its Causes, and its Cure. Fourth Edition. Poet 

Bvo. cloth, 8.. Gc/, 

MR. OALLOWAY. 



THE FIRST STEP IN CHEMISTRY. 

cloth, St. 



A MANUAL OF QUALITATIVE ANALYSIS. 

PoU 8(0. cloth, 5i. 

CHEMICAL TABLES. 

Rootni. tjecund Edition. 4f. 



Third Eaition. Fcap. Svo. 

Third Ediiion. 

Oo Five Large Sheets, for School and Lcctnrc 
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THE IRRITABLE BLADDER 

I'ost Svo. cloth, it Bd. 



I. OANT. 

its Causes and CuratiTO Treatment. 
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ON DISEASES OF THE THROAT, EPIGLOHIS, AND * 

WINDPIPE. Pott 8to. doth, 6(. 
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MRS. QODFREY. 

ON THE NATURE, PREVENTION, TREATMENT, AND CURE 

OF SPINAL CURVATURES and DEFORMITIES of the CHEST and LIMBS, 
without ARTIFICIAL SUPPORTS or any MECHANICAL APPLIANCES. 
Third Edition, Reriaed and Enlarged. 8to. cloth, 5f. 
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DR. QRANVILLE, P.R.8. 

THE MINERAL SPRINGS OF VICHY : their Efficacy in the 

Treatment of Goat, Indigestion, Gravel, &c. 8vo. cloth, 5$, 

ON SUDDEN DEATH. Post 8vo., 2.. ed. 
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MR. QRAY, M.R.O.8. 

PRESERVATION OF THE TEETH indispensable to Comfort and 

Appearance, Health, and Longevity. 18mo. cloth, Zs» 

MR. QRIPFITH8. 

CHEMISTRY OF THE FOUR SEASONS— Spring, Snmmer, 

Autumn, Winter. Illustrated with Engravmgs on Wood. Second Edition. Foolscap 
Bvo. cloth, 7s. 6d. .» , 

THE SIMPLE TREATMENT OF DISEASE; dednced from the 

Methods of Expectancy and Revulsion. 1 8mo. cloth, 4s. 



*wr**'«v«v«i»«w«#-«# 



HOOPER'S PHYSICIAN'S °VAdKmECUM ; OR, MANUAI> OF 

THE PRINCIPLES AND PRACTICE OF PHYSIC. New Edition, considerably 
enlarged, and rewritten. Foolscap Bvo. cloth, 12f. 6d, 

GUY'S HOSPITAL REPORTS. Third Series. Vol8.I.toVIlI.,8To., 

7». Sd. each. _ 

DR. HABER8HON, F.R.C.P. 

PATnOT/)GICAL AND PRACTICAL OBSERVATIONS ON 

DISEASES OF THE ABDOMEN, comprising those of the Stomach and other Parts 
of the Alimentary Canal, CEsophagus, Stomach, Cfficum, Intestines, and Peritoneum. 
Second Edition, with Plates. 8vo. doth, lii: 

ON THE INJURIOUS EFFECTS OF MERCURY IN THE 

TREATMENT OF DISEASE. Poit 8to. cloth, 8«. 6<{. 
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DR. MARSHALL HALL. F.R.8. 

PRONE AND POSTURAL RESPIRATION IN DROWNING 

AND OTHER FORMS OF APNCEA OR SUSPENDED RESPIRATION. 
Post 8vo. cloth. 5«. 
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PRACTICAL OBSERVATIONS AND SUGGESTIONS IN MEDI- 

CINE. ibrronH Sbnin, Post 8vo. cloth, 8«. ed. 
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OR. O. RADCLVFFE HALL. 

TORQUAY IN ITS MEDICAI. ASPECT AS A EESORT FOR 

PULMONARY INVALIDS. pD.t 8vo. doth, 5,. 



A MANUAL OF PHOTOGRAPHIC CHEMISTRY. Sixth 

EdiCian. Fwlscap Svo. dotb, 'i. fid. 

MR. HARE. F.R.C.S. 

PKACTICAl OBSERVATIONS ON THE PREVENTION. 

causes; and treatment of curvatures of the SPINK; wilb 
KngraTingi, Third Edition. 8»o. cloth, 6«. 

DR. J. BONAfER HARRISON, M.D., M.R.C.P. 

LETTERS TO A YOUNG PRACTITIONER ON THE Dis- 
eases OF CHILDREN. Foolscap B.n. clalh, 3.. 

ON THE CONTAMINATION OF WATER BY THE POISON 

OF LEAD, nud iu EffecU on tbo Humiui Body. Fooliciip Hro. cloth, 3i. Sd. 



DR. HAHTWIQ. 



ON SEA BATHING AND SEA AIR. Semnd EditioD. Fcap- 

8*0., 3l Cd. 

ON THE PHYSICAL EDUCATION OF CHILUIIEN. Fcaf. 

Svo., Si. 6i. 

DR. A. H. HAS S ALL. 

THE MICROSCOPIC ANATOMY OF THE HUMAN BODY. 

IN HEALTH AND DISEASE. Illiutnilcd with Scveml Hundml Dnwing* in 
ColDOr. Two vol.. Svo. clolh, £1. 10>. 

THE URINE, IN HEALTH AND DISEASE; or. a SlmiJe Ex- 

ptBOBtioD of thePhyiicol PropcrtiFs,CoinpautioD,and Uicn of the I'rinc. of thr Function* 
of the Kidneji, and of Ifae Trcfllment of Uriuary Di«otder>. Wilh Tweiitj-fonr Ko- 
gimvinga. Po>l Svo, doth, ha. 

MR. ALFRED KAV1LAND, M.R.C.S. 

CLIMATE. "WEATHER. AND DISEASE; being a sketch of Ow 

Opininni of the moat celobraled Ancieal and Modern Wrilcn wiih rrgird to the Inflaam 
of Climate and Weather in producing Disensb With Four cuioured Enaravingi. Sto. 
cloth, 7.. 

ON THE ACTION Of"' MEDIciNES' IN THE SYSTEM., 

Being tlie Pri» Euaj to vhicfa tbe MeilioJ Socielj of London itnrded Uie 
giJliui Oold Hedol for 1633. Third Edition. Svo. doth, 12>.Si{, 
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DR. HEALE. 

A TREATISE ON THE PHYSIOLOGICAL ANATOMY OF 

THE LUNGS. With Engravings. Svo. cloth, 8«. 

A TREATISE ON VITAL CAUSES. 8vo. doth, 9*. 



MR. CHRISTOPHER HEATH, P.R.O.8. 

A MANUAL OF MINOR SURGERY AND BANDAGING, FOR 

THE USE OF HOUSE-SURGEONS, DRESSERS, AND JUNIOR PRAC- 
TITIONERS. With IlluBtrations. Second Edition. Fcap. 8vo. cloth, b$. 



IN^R. HIQQINBOTTOM. F.R^., F.R.0.8.e. 

AN ESSAY ON THE USE OF THE NITRATE OF SILYER 

IN THE CURE OF INFLAMMATION, WOUNDS, AND ULCERS. Second 
Edition. Price 5«. 

ADDITIONAL OBSEKVATIONS ' ON THE NITRATE OF SIL- 

VER; with full Directions for its Use as a Therapeatic Agent. 8vo., 2«. 6<^. 
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THE HARMONIES OF PHYSIcirSCIENCE IN RELATION 

TO THE HIGHER SENTIMENTS; with Observations on Medical Studies, and on 
the Moral and Scientific Relations of Medical Life. Post 8yo., cloth, 49. 

DR. DECIMU8 H0DQ80N. 

THE PROSTATE GLAND, AND ITS ENLARGEMENT IN 

OLI) AGE. With 12 Plate*. Royal Sto., cloth, 6«. 

MR. JABEZ HOQQ. 

THE OPHTHALMOSCOPE : an Essay on its valne in the Exploration 

of Internal Eye Diseases. Second Edition. Cloth, Zt, 6d, 

MR. LUTHER HOLDEN, PR.0.8. 

L 

HUMAN OSTEOLOGY : with Plates, showing the Attachments of the 

Muscles. Third Edition. 8to. cloth, 16f. 

A MANUAL OF THE DISSECTION OF THE HUMAN BODY. 

With Engrayings on Wood. Second Edition. 8va doth, 16«. 



MR. BARNARD HOLT, P.R.C.8. 

ON THE IMMEDIATE TREATMENT OF STRICTURE OF 

THE URETHRA. 8va doth, 3$. 
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MR. O. HOLTHOU8E. 

i ON SQUINTING, PARALTTIc'" AFFECTIONS OF THE EYE, * 

J and CERTAIN FORMS OF IMPAIRED VISION. Fcap. 8to. cloth, U. 6d. ^ 

k LECTURES ON STRABISMUS,"deUvered at the Westminster Hospital. 

K 8to. cloth, is. 
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DR. W. CHARLES HOOD. 

SUGGESTIONS FOR TRE FUTUKE PROVISION OF dUMI- 

NAL LUNATICS. 8™. cloth, fii. ed. 



THE SUCCESSFUL TREATMENT OF SCARLET FEVER; 

also, OBSERVATIONS ON THE PATHOI.OGY AND TRKATMENT OF 
CROWING INSPIRATIONS OF INFANTS. PpK Bvo. dolh, i* 



MR. JOHN HOR8LEY. 

A CATECHISM OF CHEMICAL PniLOSOPire; bring. FaoaUr 

EipHition or tlie PrinripleB of ChemiBlry and Pbyeici. With Eogravrngt on Wcud. 
Deaigncd for the Vse of Schooli and Privalc Tiiicben. Post 8ia. cloth, 6(. Sd, 



DR. HUPELAND. 

THE ART OF PROIMGING LIFE. Second Edition. Btiied 
bj Ebasul's Wilson, F.K.S. FoolKsp 8to., 2a. 6d. 



MR. W. CURTIS HUOMAN. F.RC.S. 

ON HIP JOINT DISEASE; with reference especiaUy to Treatment 

by Mechiinical Means for the lUIier of Contraition and Deformitj of lbs Affected Limb. 



1 MR. HULKE, P.R.C.S. 

i A PRACTICAL TREATISE ON THE USE OF THE 

OPHTHALMtiaCOPE. Being th« JackMnian Pri.B EuBj for 1853. Rofd 6*0. 
DR, HENRY HUNT. 

ON HEAETBURN AND INDIGESTION. 8vo.cioth,5*. 



DR. INMAN, M.R.O.P. 

ON MYALGIA: ITS NATITRe!' CAUSES, AND TREATMENT! 

being a Trenliu on Painful and olber AtFectioni of the MokuIbt Sytum. Secoad 
Edition. Bvo. doth, 9i. ,l 

FOUNDATION FOR A NEW THEORY AND PRACTICE 

OF MEDICINE. Second Edition. Cnwn 8to. dotll, IOl 



: JACOB. F.R.C.S. 

A TREATISE ON THK INFLAMMATIONS UF W?. EYE-BALL. 

Fiwkcnp Sid. elotb, Si. 

MR. J. H. JAME9. FR.O.S. 

PRACTICAL OBSERVATIONS ON THE OPERATIONS FOB 

STRANGULATED HERNIA, fl™. eloth, 5., 
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DR. PR033ER JAME9, M.D. 

SORE-THROAT: ITS NATURE, VARIETIES. AND TREAT- 
MENT ; including the Vk o( xlf LARYNGOt^COPE ng an Aid lo DiugnoaiL Poit 
Svo. cloth, it. 6d. 

□ R. BENCE JONES, F.R.8. 

MULDER ON WINE. Foolscap 8vo. cbtb, 6s. 

ON ANIMAL CHEMISTRY, in ita relation to STOMACH and RENAL 

DISEASES, a™, cloth, 6s. 

DR. HANDFIELD JONES, F.R.3, A. DR. EDWARD H. SIEVEKINQ. 

A MANUAL OF PATHOLOfilCAL ANATOMY, illustrated with 

niuncroaa EngrayingB on Wood. Fuolutlp Uto. clolh, l'2i. 6J. 



DR. JAMES JDNES, M.D.. M.R.C.P. 

ON THE USE (IE PERCHLORIDE OF IRON AND OTHER 



MR. WHARTON JONES, F.R.S. 

A MANUAL OF THE PRINCIPLES AND PRACTICE OF 

OPHTHALMIC MEDICINE AND SUHOKRY! iiiu»trnt«d willi Engravinga, pUin 
and coloured. Second Edition. Foolrap 8to. ciolh. I'ii. 6il. 

THE WISDOM AND BENEFICENCE OF THE ALMIGHTY, 

AS DISPLAYED IN THE SENSE OF VISION; being the Actonian Prise Eisay 
fnr 1S5]. With llUiBlraliona on Stwl und Wuod. FooIacBp Hro. cloth, 4.. Gif. 

DEFECTS OF SIGHT : tUeir Nature, Causes, Preveniion, and General 

Management. Fcap. Hvo. 2i. firf. 

A CATECHISM OF THE MEDICINE AND SURGERY OF 

THE EYE AND EAIL For the Clinical Uae of Hoapilal Studrnla. Fcap. Bvo. a.. 6rf. 

A CATECHISM OF THE PHYSIOLOGY AND PHILOSOPHY 

OF BUDY, SENSE, AND MIND. For Uie in School, uid Cllrgc. Fcap. Bvn., 
2t.Bd. 

MR. FURNEAUX JORDAN M.R.O.S. 

AN INTRODUCTION TO CLINICAL SURGF31Y; WITH A 

Method of Inveiligaiiiig and Reporting Surgical Caiea. Fcap. Bro. clolh, Hi. 



A PRACTICAL TREATISE ON URETHRITIS AND SYPHI- 
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LIS : including Obsernitiotia on the Power of the Meoalruous Fluid, nnd of the Dii- 
chnrgc fram Laucorrhrca and Sorea to produce Urelhritii: with a variety of Kioinplo, 
Eiperimeuls, Hemediei, and Ciirct. S(o. doth, £1. S>. 




DR. LAENNEC. 

A MANUAL OF AUSCULTATION AND PEKCUSSION. Tnuis- 

lalcd Rnd Edited b; J. R Skahi'k, M.K.C.S. :h. 

DR. LANE, M.A. 

HYDROPATHY; OR, HYGIENIC MEDICINE. An Explftnawry 

EsESy. Second Edilinn. Poit tivo. clolb, St. 



MR. LAWRENCE. F.R.S. 

LECTURES ON SURGERY. Svo. doth, 16.. 

A TREATISE ON RUPTURES. Tim Fifth Edilion. considerably 

enlarged. Rid. dot h, 16i. 

DR. LEAREO. M.R.C.P. 

IMPERFECT DIGESTION: ITS CAUSES AND TREATMENT. 

Swond Edilion. FoolKop Bio. doih, 3i. 6J, 



DR. EDWIN LEE. 



THE EFFECT OF CLIMATE ON TUBERCULOUS DISEASE, 

vilh Notice! of ihc chief Foreign i'lncea of Wiolf i Rpeotl. Small Sto. cloih. 1). Sd. 

THE WATERING PLACES OF ENGLAND, CONSIDERED 

with Rerercnce to ihiir Medical Tujwgraphjr. Fourtb Edition. FuoTscsp 8fo. clulh, 

THE BATHS OF RHENISH GERMANY. Post 8vo. doth, 3.. 

HOMO-OPATHT AND HYDROPATHY IMPARTIALLY Ap- 
preciated. With Noln illuHnilive of the Influence of the Mind over the Bodj. 
Fourth Edition. Poit 8vo. doth, 3i. 6d. 
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DR. ROBERT LEE, F.R.3. 



A TREATISE ON THE SPFX'ULUM; with Threo Humired Cw«. 

Sto. cloth, 4i. 6d. 



CLINICAL REPORTS OF OVARUN AND UTERINE DIS- 

EASES, with Coniinenlane». FonlicBp 8vo. cloth, 69. r«/. 



a of r 



CLINICAL MIDWIFERY : comprising llje Histories of 545 Cases a 

Diflicull, Prelcniatnnil. niid Camplicated Labour, witli Comuienlariei. Secood EditioL. 
FooUcnp Bvo. cloth, ii. T 

PEACTICAL OBSmVATIONS ON DISEASF^ OF TTtE i 

UTERUS. With coloured PiBtM. Two P»rt* Imporml .W, 7«. W. Mth Put • 
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MR. LI8TON, F.R.S. 

PRACTICAL SURGERY. Fourth Edition. 8vo. cloth, 22«. 
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MR. H. W. LOBB, L.8J\.. M.R.C.S.E. 

ON SOME OF THE MORE OBSCURE FORMS OF NERVOUS 

AFFECTIONS, THEIR PATHOLOGY AND TREATMENT. With an 
Introduction on the Physiology of Digestion and Assimilation, and the Generation and 
Distribution of Nerve Force. Based upon Original Microscopical Observations. With 
Engravings. 8vo. cloth, lOs. 6d, 
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LONDON MEDICAL SOCIETY OF OBSERVATION. 

WHAT TO OBSERVE AT THE BED- SIDE, AND AFTER 

DEATH. Published by Authority. Second Edition. Foolscap 8vo. cloth, 4«. 6d. 

DR. MACKENZIE, M.D.. MJ^.O.P. 

THE PATHOLOGY AND TREATMENT OF PHLEGMASIA 

DOLENS, as deduced from Clinical and Physiological Researches. Bein^ the Lettsomian 
Lectures on Midwifery, delivered before the Medical Society of London during the 
Session 1861-62. 8vo. cloth, 6». 
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MR. M'CLELLAND, F.L.S.. F.Q.8. 

' SKETCH OF THE MEDICAL TOPOGRAPHY, OR CLIMATE 

^ AND SOILS, OF BENGAL AND THE N. W. PROVINCES. Post 8vo. 

I cloth, is, 6d. 
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DR. QEORGE H. B. MACLEOD. F.R.C.3. (EDIN.) 

NOTES ON THE SURGERY OF THE CRIMEAN WAR; with 

REMARKS on GUN-SHOT WOUNDS. 8vo. cloth, 10». 6d, 

MR. JOSEPH MACLISE, F.R.O.S. 

I. 

SURGICAL ANATOMY, a Scries of Dissections, illustrating the Prin- 

cipal Regions of the Human Body. 

The Second Edition, imperial folio, cloth, £3. l'2s.; half-morocco, £4. 4». 

ON DISLOCATIONS AND FRACTURES. Thu Work is Uniform 

with the Author's ^ Surgical Anatomy;^* each Fasciculus contains Four hcautifully 
executed Lithographic Drawings. Imperial folio, cloth, £2. 10«.; half-morocoo, £2, 17 1, 
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DR. MONIOOLU M.R.O.P. 

A HAND-BOOK FOR SOUTHPORT, MEDICAL & GENERAL ; 

with Copious Notices of the Natural History of the District. Second Edition. Post Svo. 
cloth, Sa. 6d. 



DR. MARCET. F.R.8. 

ON THE COMPOSITION OF* FOOD, AND HOW IT IS 

ADULTERATED; with Practical Directions for iU Analysis. Svo. cloth, 6s, 6d. I 

' ON CHRONIC ALCOHOLIC INTOXICATION ; with an inquiry f 

I INTO THE INFLUENCE OF THE ABUSE OF ALCOHOL AS A PRE- 

I DISPOSING CAUSE OF DISEASE. Second EdiUon, much enlamd. Foolscap 

} 8to. cloth, is, Sd, - "^ 
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DISEASES OF THE HEART: THEIR PATHOLOGY. DIAG- 
NOSIS, AND TREATMENT. Second Editiou. Poit B.o. cloth, 8.. 

SKODA OS AUSCULTATIOn"'aND PERCUSSION. Post Svo. 

cloth, G>. 



MARTIN, KC.B, F.R^. 

INFLUENCE OF TROPICAL CLIMATES IN PRODUCING 

THE ACUTE ENDEMIC DISEASES OK EUROPEANS; mcludiog Prndiol 
OhieriBlioni on Iheir Chronic SeqnelEB undfr ihe InBnencM of ihe ClimalB of Europe. 
SecDDd Edition, mneh CDlaiged. Hro. cloth, QUi. 



OR. MASSY. 

ON THE EXAMINATION OF RECRUITS: intended for the Use 
Young Medicnl Officcn on Entering the Array. 8vd. clolli, .1i. 



MR. C. F. MAUNDER, P.RCS. 

OPERATIVE SURGERY. With 158 Ei,gravmgs. Post 8 



AN EXPOSITORY LEXICON OF THE TERMS, ANCIENT 

AND MODERN, IN MEDICAL AND GENERAL SCIENCE, including a eno- 
plele MEDICAL AND MEDICO-LEGAL VOCABULABV, nnd pre«ntin([ llw 
correct Fran uncist ion, Dcriintion, DcHnilion, and Etplanation of the Notoei, AmloguH, 
Synonjmca, and Phnucn (in £DDl»h, Latin, Greek, French, nnd Gertuui,) employed in 
Science and connected with Medicine. Complete in 10 Putt, price 5>. ewh. The eotin 
wotk,clolh, £2. lOt 

A MEDICAL VOCABULARY ;"' or, an Expiration of all N.Bies. 

Synonvmei, Terms «nd Phrases uied in Medicine and the relative hranchei of Medicil 
Science, intended tpccially as a Book at R,,(ereDce for the Yuunii Sladent. Secoad 
Edition. Fcap. 8vo. clotli, H.. 6d. 

DR. MILLINOEN. 

ON THE TREATMENT AND MANAGEMENT OF THE IN- 

SANEj with ConaideratioDa on Pahlic and Private Lunatic Aijlunu. IBma.datb, 
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. J. Moon, 



HEALTH IN THE TROPICS; or. Sanitary Art applied to Enropein. 
in India. Sro. doth, 9>. 



A MANUAL OF THE DISEASES OF INDU. Fca^ 8m doth, st 






THE HDMAN MIND IN IIS REUTIONS WXS. THE 

BRAIN AND NERVOUS SYSTEM. I'utL Hro. clolh, <i. 6rf. 





ON THE ORGANS OF VISION: their anatomy and phy- 
siology. Wilh Plalci, Bto. cloth, 15». 

A TREATISE ON TRE NATtIKE, CAUSES, AND TREATMENT 

OF EllYSII'ELAS. Bvo. dolh, lU,. Brf, 

DB. O'REILLY. 

THE PUCENTA, THE ORGANIC NERVOUS SYSTEM, 

THE BLOOD, THE OXYGEN, AND THE ANIMAL NERVOUS SYSTEM. 
PHYSIOLOGICALLY EXAMINED. Wilh Engmyinga. 8m iloth, 5.. 

MR. LANOSTON PARKER. 

THE MODERN TREATMENT OF SYPHILITIC DISEASES. 

both PriniBry and Secntidiiry ; comprising the Treatmenl of Const ilutiona] and Confirmed 
S;phi1i>, by n lafe and aucceuful Method. Founb Edition, Sio. cloth, lUi. 
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MR- PARKES, F.R.C.P. 

THE URINE: its composition in health and disease, 

AND UNDER THE ACTION OF REMEDFES. Bvo. cloth, l'2i. 



lUIR. JAMES PART, F.fl.C.8. 

THE MEDICAL AND SURGICAL POCKET CASE BOOK, 

for the RcjiHtration of iroporWiil Ciuej in Privnte Practice, and to auiit ihe Student of 
Hoipitat Practice. Se<:i>nd Edition. 3>. 6d. 

DR. PAVY, M.D, F.R.C.P. 

RESEARCHES ON THE NATURE AND TREATMENT OF 

DIABETES. Bto. cloth, Bi. 6i 

DR. THOMAS B. PEAOOCK, M.D, 

ON THE INFLUENZA, OR EPIDEMIC CATARRHAL FEVER 

OF 1847-8. 8vo. cloth, 5s. tirf. 
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MR. OLIVER PEMBERTON. M.H.C.a. 

OBSERVATIONS ON THE HISTORY, PATHOLOGY, AND 

TREATMENT OF CANCEROUd DISEASES. Part L — Mblisobis. With 
colouicd Platci. Royal Bvo. cloth, 4i. &f. 

DR. PEREIRA, F.R.S. 

SELECTA E PR.^SCRIPTIS : with a Key, contaiuing the PieBCriptic 

in on Unahhnriated Form, oud a Liiital TrantlatioD. Thirloinlb Edition. '24i 
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MR. CHURCHILL S PDBUCATIONS. 



OR. PICKFORO. 

HYGIENE; or, HeallU 06 Depending npon the Conditions of the Aimo- 

iphtrc. Food and Drink>, Mntion an.l Rl■i^ Sleep and Wnkcfulnew. Sfrretiom, 
Eicrcliont, nnd ketenti»n», Meolfll Kmoliom, Clolhing, Bitliiog, Jtc. Vol, I. Bn. 

doih, a.. 

TEE PRINCIPLES AND^'pRAcflCE OF SURGERY. With 

PHARJIACOPffilA COLLEGiTrEGALIS MEDICORUM LON- 

DINENSIS. 8»o. dolh, 9..; or 24mn. fi». 
Imprimitdh. 

ilk liU't, CIIJ lltulll), PnARUlCOP'rEll CoLLIOIl Rci)ll.ia MiDIOOAUH LoKDIXXItBIB, 

DaliiiD et JEdibai Co1li>gn in comitHi ccnionii. Novembm Mcniia If lUSU. 

JOHiMflE* ATBTiIM PiBIS, Prati. 



PLATTNER It MUSPRATT- 

THE USE OF THE BLOAVPIPE IN THE EXAMINATION OF I 

MINERALS, ORSS, AND OTHER Mt;TALLIC COMBINATIONS, lUiutimlcd I 
by DDmi^Taui Engrarmp an Wood. Thii^ Edition. S>i>. cloth, 10>. Sd. 



DR. HENRY PRATT. M.D., M.R.C.P. 

THE GENEALOGY (IF CREATION, newly Translated &T,m the 

Uupoiiiti-d Hfbnvr Teil of the Bcuk of Cvnetie, Bhoiving ihe Oeticnl ScicutiSc Accuncj 
of tbe Coamngeny of Moks and the Philosopby of Crealian. 8to. cloth, Iti. 



ON ECCENTRIC AND CENTRIC FORCE: 

Projoodon, Willi fjigraviiigs. Biol dolh, lOi. 



A New Theory of \ 



• THE PRESCRIBER'S PHARMACOPEIA ; containing all the iicdi- 

cinei in tht- I,niidi>n l^'hnrauicopitia, arranged in Claim nccurding to ihcir Actian. vitit 
iheil CnlDlxitilion mid D.>»C9. Ry a PnuttiBing Phyiiii'iiiu. Fouctb Edilitin, 3,'lmi>. 
dolh. 3i. i>i/.; man luck (for ihv jK^kcl), 3i. &/. 

DR. JOHN ROWUaON PRETTV. 

AIDS DURING LABOUR, including the Ailminiatration of Chlorofonu, 

tho Mnn.-ig«ticn( of Pliccala and Post-par luin llcemorriiaee. Fcap. 9\n. dolh, 4i. U, 
MtR. LAKE PRICE. 

rUOTOGRAI'HIC MANIPULATION; Tr»<i»g of tb« Pncti™ rf 

the Ah, and it* varioui uppliancct to Nuturt. With Fifty EogtaTrng* on Wand. Port 

a™ doiU. G.. 6rf. 

MR. P C PRICE, F.R.C.S.e, 

SCROFULOUS DISEASES OF THE EXTERNAL LYMPHATIC 

GLANDS: ihrir Nalurr, Viirit^I.v. nnd Tmimcnt; with Roniarki on the MuugemeBI 
of ScrofitJoiu Uli.'pniliani. Scan, and Cicslricta. Po>l Sio. dolh, 3a, Gd. 

THE WINTER CLIMATE OF MENTUN. with hints to 

INVALIDS INTKNDINQ Tu RKSIDE TIIEKR 



DR. PRIESTLEY, 

LECTURES ON THE DEVELOPMENT OF 

UTERUS, Sia. dalh, it, 6J. 
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Fcap. Svd. cloth, St. !■ 
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MR. CHURCHILL S PUBLICATIONS. 
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I DR. RADCLIFFE, F.R.C.P. LOND . 1 

* ON EPILEPTIC AND OTHER CONVULSIVE AFFECTIONS * 

OF THE NERVOUS SYSTEM. Third Edition. Post 8vo. cloth, 7«. 6J. 

MR. RAIN EY. 

ON THE MODE OF FORMATION OF SHELLS OF ANIMALS, 

OF BONE, AND OF SEVERAL^ OTHER STRUCTURES, by a Process of 
Molecular Coalescence, Demonstrable in certain Artificially-formed Products. Fcap. 8vo. 
cloth, 4«. 6d, 



DR. F. H. RAM8BOTHAM. 

THE PRINCIPLES AND PRACTICE OF OBSTETRIC MEDI- 

CINE AND SURGERY. lUustrated with One Hundred and Twenty Plates on Steel 
and Wood; forming one thick handsome volume. Fourth Edition. 8yo. cloth, 22s. 

DR. RAM8BOTHAM. 

PKACTICAL OBSERVATIONS ON MIDWIFERY, with a Selection 

of Cases. Second Edition. 8vo. cloth, 12«. 
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DR. DU BOI8 REYMOND. 

ANIMAL ELECTRICITY ; Edited by H. Bence Jones, M.D., F.R.8. 

♦ With Fifty Engravings on Wood. Foolscap 8vo. cloth, 6'». 
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DR. REYNOLDS. M.D., LOND. 

EPILEPSY : ITS SYMPTOMS, TREATMENT, AND RELATION 

TO OTHER CHRONIC CONVULSIVE DISEASE& 8ro. cloth, 10<. 

THE DIAGNOSIS OF DISEASES OF THE BRAIN, SPINAL 

CORD, AND THEIR APPENDAGES. 8to. cloth, 8». 
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DR. B. \A^. RICHARDSON. 

ON THE CAUSE OF THE COAGULATION OF THE BLOOD. 

Being the Astlby Coqpkr Prizb Essay for 1856. With a Practical Appendix. 
8yo. cloth, 16s. 

THE HYGIENIC TREATMENT* OF PULMONARY CONSUMP. 

TION. Svo. cloth, 58. 6d. 

III. 

THE ASCLEPIAD. Vol. I., Clinical Essays. Svo. cloth, 6*. 6d. 
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y the Diwaae hitherto deecribed a* ATROPHIE MUSCULAIRE PROGRESSIVE. 
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MR. WILLIAM ROBERTS. 

i AN ESSAY ON WASTING PALSY; being a Systematic Treatise on 

the Disease hitherto described as AT 
With Four Plates. 8?o. cloth, 7$. 6d. 



y PROFESSOR REDNA^OOD, PH.D. ^ 

t A SUPPLEMENT TO THE PHARMACOPEIA : a concise but t 

comprehensive Dispensatory, and Manual of Facts and Formulae, for the use of Practi- 
tioners in Medicine and Pharmacy. Third Edition. Svo. cloth, 22«. 
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MR. CBDRCeiLL S PCBLl CATIONS. 



DR. W. H. ROBERTSON. 

THE NATURE AND TREATMENT OF GOUT. 

6vo. clolh, lOi.Gd. , 

A TEEATISE ON DIET AND REGIMEN. 

Pourtfa Kdilion. 2 voli. pnit Hro. clolh. r2>. 



INFANT FEEDING. 

Or, Ihe CauK> uid Prevrntio 



. ROUTH, 

ITS INFLUENCES ON LIFE; 

ml Mortalitj-. Flap. Ovo. clolb, u. 



DR. ROWE. 

NERVOUS DISI-ASES. LIVER AND STOMACH COM- 

PLAINTS. LOW SPIRITS, INDIGESTION. GOUT. ASTHMA, AND DIS- 
ORDERS PRODUCED BY TEOPICAL CLIMATES. With Cuki. Sixleemb 
Edition. Fcnp. 8>'o. 2). SJ. 

DR. ROYLE. F.RS., AND DR. HEADLAND. M.O. 

A MANUAL OF MATERIA MEDICA AND TUERAPEUTICS. 

With numerous Engra>-ings on Wond, Third Edition. Fcap. 8vo. dolh, 1-2.. W. 
MR. RUMSEV. F.R.O.S. 

ESSAYS ON STATE MEDICINE, svo. doth, lo.. ga 



DR. RVAN, M.D. 

ITS LAW, PREVALENCE, PREVENTION, AND 



INFANTICIDE: 

HISTORY. evi>. 

ST. BARTHOLOMEW'S HOSPITAL: 

A DESCKIPTIVE CATALOGUE OK THE ANATOMICAL MUSEUM. 

Vol. I, (lB16).8i-o. cloth, o,.; 
Vol. II.(1B31). Bvo. doth.Sj.; 
Vol. III. <1UG2). Bvo. cloth, 5j. 



DR. SALTER. F.R.S. 

its Palhology, Causea, Couscqueiiw?, ami Treatment. 



ON ASTHMA 

8>o. doth, HJi. 

MR, 8AVORV. 

A COMPENDIUM OF DOMESTIC MEDICINE. AND COMPA- 

NION TO THE MEDICINE CHEST; immdcd bi ■ Source of Eiu.v Rrferencefor 
Clrrpj'roeii, and fur Familiei residing at a Diilonce from Prafcuioiial AuiiUuce- 
Siith Edilion. 12ma. doth, Si. 

DR. SON ACM T. 

THE MICROSCOPE. AND ITS APPLICATION TO VEGETABLE 

ANATOMY AND PHYSIOLOOY. Ediiwl by Khkuerick Cl.hriv, MjL Fcm 



DR. SCORESB 

MEDICAL CLIMATOLOGY ; or, a Topogrsplical and Mcleorologktl 

Dnrn'plion at ibe LocnlitiH rooned to in Winter and Slimmer by Inialidg of Tarioui 
cla>»> both at Heme md Abroad. Witli u laolhcnnnl Ckait. pott Btd. doth, lit. 
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MR. Churchill's publications. 25 



OH. 8EMPLE. 

ON COUGH : its Causes, Varieties, and Treatment. With some practical 

Remarks on the Use of the Stethoscope as an aid to Diagnosis. Post 8yo. cloth, is, 6d. 

DR. SEYMOUR. 

ILLUSTRATIONS OF SOME ""OF THE PRINCIPAL DIS- 

EASES OF THE OVARIA : their Symptoms and Treatment; to which are prefixed 
Observations on the Structure and Functions of those parts in the Human Being and in 
Animals. With 14 folio plates, 12«. 

THE NATURE AND TREATMENT OF DROPSY; considered 

especially in reference to the Diseases of the Internal Organs of the Body, which most 
commonly produce it. 8vo. 5«. 
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DR. 8HAPTER, M.D., F.R.C.P. 

THE CLIMATE OF THE SOUTH OF DEVON, AND ITS 

INFLUENCE UPON HEALTH. Second Edition, with Maps. Sva cloth, 10>. M. 
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MR. SHANA^p M.R.03. 

THE MEDICAL REMEMBRANCER; OR, BOOK OF EMER- 

GENCIES : in which are concisely pointed out the Immediate Remedies to be adopted 
in the First Moments of Danger from Poisoning, Apoplexy, Bums, and other 
Accidents; with the Tests for the Principal Poisons, and other useful Information. 
Fourth Edition. Edited, with Additions, by Jonathan Hutchinson, M.R.C.S. 32mo. 
cloth, 2». 6d, .>^^..^,.%iM>.»%%> 

DR. 8IB30N F.R.8. 

MEDICAL ANATOMY. With colon'red Plates. Imperial Mo. Fasci- 

cull X. to \ It 08* eaou. »»%v»«.<«»> w <»%^o««<»>^<c 

DR. E. H. 8IEVEKINQ. 

ON EPILEPSY AND EPILEPTIFORM SEIZURES: their 

Causes, Pathology, and Treatment. Second Edition. Post 8to. cloth, lOs, 6d, 
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MR. SINCLAIR AND OR. JOHNSTON. 

PRACTICAL MIDWIFERY : Comprising an Account of 13,748 Deli- 

veries, which occurred in the Dublin Lying-in Hospital, during a period of Seven Years. 
8vo. cloth, 15«. 
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MR. ALFRED 8MEE. F.R.8. 

GENERAL DEBIUTY AND DEFECTIVE NUTRITION; their 

Causes, Consequences, and Treatment. Second Edition. Fcap. 8vo. cloth, 3«. 6d, 
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DR. 8MELLIE. 

OBSTETEIC PLATES : being a Selection from the more Important and 

Practical Illustrations contained in the Original Work. With Anatomical and Practical 
Directions. 8to. cloth, 5$. 
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MR. HENRY SMITH, F.R.O.8. 

ON STRICTURE OF THE URETHRA Svo. doth, 7.. 6rf. 
HEMORRHOIDS AND PROLAPSUS OF THE RECTUM 

Their Pathology and Treatment, with especial refiBience to the use of Nitric Add. Thii 
Edition. Fcap. 8?o. doth, 3t. 




i 




^<ate-' 



MB. CHUKCBILL S PUBLICATIONS. 



DR. W, TYLER SMITH. 



A MANUAL OF OBSTETRICS, THEORETICAL AND PRAC- 
TICAL. Illustrated wuh IBti Engnivingi. Fcap. Sva. cluth, 12>. 6^. 



THE PATHOMGY AND TREATMENT OF LEHCOEEHCEA. 

Wilh Engravington Wood- 8vo. dolb, 7i. 



□ R. SNOW. 

ON CnLOEOFOEM AND OTHER AN.SSTHETICS : their 

ACTION AND ADMINISTRATION. Edited, wilh a Memoir of the Autlior. b; 
Benjamin W. Ric1uud»n, M.D. Htd. clotfa, I0>. Sd. 



DR. STANHOPE TEMPLEMAN SPEER. 

PATHOLOGICAL CHEMISTRY. IN ITS APPLICATION TO 

THE PRACTICE OF MEDICINE. Translattd from iho Frrach of MSL B^wjOWUtL 
and Rouisa. 8vo. dolh, leduced to 8a. 



OR. STEOOAl-L. 

STUDEHTS' BOOKS FOR EXAMINATIOM. 



A MEDICAL MANUAL FOR APOTHECARmS' HALL AND OTHER MEDICAL 

BOARDS. Twelfth Edition. 12ino. dolh, 10.. 



A MANUAL FOE THE COLLEGE OF SURGEONS; intended for the Um 
of CondidBtet for fUtuniuation aiid Praclitioiiera. Second Edition. ISmo. doth, lb. 



GREGOBI'S CdKSPECTDS MEDICm* THEOHETIM. TbeFmlPm,(i<»- 

laining ibe Ocigiiul Text, wilb an Ordo Veibetiun, and Literal Truulation. 12iik>. 



THE FIRST FOCE BOOKS OF CElStlSi comaiDing the Teat, Onlo Verb- 

onuu, and TramlaliOD. Second Edition. I'Jmo. dolh, Bi. 



FIRST LINES FOR CHEMISTS AND DRUGGISTS PREPARING FOR Ex- 
amination AT THE PHARMACEUTICAL SOCIETY. Second Edition. 
IBmo. dolh, 3j. 6J, 



MR. 8TOWE, 



I ' A TOXICOLOGICAL CHART, exhibiting at one view the Sj-mptoms, 

I Treatment, and Mode of DelectinB the variou* Poi»ni, Mineml, Vegetable, nnd AniauL 

Tn which are added, conciw Direciioni for the Treacment of Sutpeaded I ' 
Klevenlh Edition. On Sheet, 2i.i monnled on Roller, Si, 




MR. Churchill's publications. 27 tt 
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DR. 8WAYNE. # 

OBSTETEIC APHORISMS FOR THE USE OF STUDENTS 

COMMENCING MIDWIFERY PRACTICE. With EngravingB on Wood. Second 
Edition. Fcap. 8yo. cloth, Ss. 6<f. 
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MR. TAMPLIN, FMJCA.E.. 

LATERAL CURVATUEE OF THE SPINE: its Cansea, Nature, and 

Treatment. 8to. cloth, 4«. 
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DR. ALEXANDER TAYLOR, F.R.8.E. 

THE CLIMATE OF PAU ; with a Description of the Watering Places 

of the Pyrenees, and of the Virtaes of their respective. Mineral Sources in Disease. Third 
Edition. Post 8to. cloth, 75. 
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DR. ALFRED 8. TAYLOR, F.R.8. 

L 



A MANUAL OF MEDICAL JURISPRUDENCE. Seventh Edition. 

Fcap. 8to. cloth, 12«. 6</. 

II. 

ON POISONS, in relation to MEDICAL JURISPRUDENCE AND 

MEDICINE. Second Edition. Fcap. 8?o. cloth, 12«. 6J. 
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MR. TEALE. 

ON AMPUTATION BY A LONG AND A SHORT RECTAN- 

GULAR FLAP. With Engiavings on Wood. 8vo. cloth, 5«. 
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DR. THOM AS. 

THE MODERN PRACTICE OF PHTSIC ; exHWting the Symp- 

toms. Causes, Morbid Appearances, and Treatment of the Diseases of all Climates. 
Eleventh Edition. Revised by Algernon Frampton, M.D. 2 vols. 8vo. cloth, 28«. 
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MR. HENRY THOMPSON, F.R.O.S. 

STRICTURE OF THE URETHRA; its Pathology and Treatment. 

The Jacksonian Prize Essay for 1852. With Pktes. Second Edition. 8vo. cloth, 10«. 
THE DISEASES OF THE PROSTATE ; their Pathology and Treat. 

ment. Comprising a Dissertation ** On the Healthy and Morbid Anatomy of the Prostate 
Gland;" being the Jacksonian Prize Essay for 1860. With Pktes. Second Edition. 
8vo. cloth, lOs. 

T DR. THUDICHUM. 

i A TEEATISE ON THE PATHOLOGY OF THE TJEINE, 

• Including a complete Guide to its Analysis. With Plates, 8vo. cloth, \U. 



DR. THEOPHILU8 TH0MP80N, F.R.8. 

1 CLINICAL LECTURES ON PULMONARY CONSUMPTION, i 

* WithPlatM. 8to. cloth, 7<. 6d. * 

LETTSOMIAN LECTURES ON PULMONARY CONSUMPTION ; 

with Remarks on Microscopical Indications, and on Cocoa-nut Oil. Post 8vo., 2«. 6<i. 




MR. CHURCHILL S PDBLlCATtONS. 



ON UTERINE AND OVARIAN INFLAMMATION, AND ON 

THE PUVSIOLOGY AND UlSKASES OF MENSTRUATION. Third Edition. 
Bvo. clolh, I2i. 

THE CHANGE OF LIFE In"' HEALTH AND DISEASE: . 

Practical Trealiie on itia NervoQB and other Affectinne incidentui Id Wamen si the Ueclia* 
afLife. SocDDd Edition. Uvo. cloth, 6>. 

DR, GODWIN TIMM3. 

CONSUMPTION : its True Nature and Succusaful Treatment. CrowTi 
STO-ctoth, 10>. 



DR. ROBERT B. TOD 



CLINICAL LECTURES ON THE PRACTICE OF MEDICINE. 

Ntu) Edition, in one Volume, Edited by Dr. Bbai.e, 6fo. eluth, !*<». 



CERTAIN DISEASES OF THE UHINARY ORGANS. AND 

ON DROPSIES. Fcap. 8vo. clolh, Ca. 



MR. TOMES, FR.3. 

A MAKUAL OP DENTAL SURGERY. 



'ilh 208 EograviDgfl on 



MR. JOSEPH TOVNBEE, F.R.3., F.R.C.S. 

THE DISEASES OF THE EAR: THEIR NATUltE, DUG- ' 

NOSIS, AND TREATMENT. llIusliTilcd with uuiiiuroua Engraving! on Wood. 



DR. TURNBULL. 

AN INQUIRY INTO THE CURABILITY OF CONSUMPTION, 

ITS PREVENTION. AND THE PROIiRESS OF IMPROVEMENT IN THB 
TREATMENT. Third Edition. 8vo. cinth, H.. 

A PRACTICAL TREATISE ON DISORDERS OF THE STOMACH 

with FERMENTATION ; and on the Chubcb nnd Treatment of Indigeition, &c Sto. 
dotli, 6,. 



DR. TWEEDIE, F.R.S. 

CONTINUED FEA^RS: THEIR DISTINCTIVE CHARACTERS, 

PATHOLOGY, AND TREATMENT. With Colourtd I'latci. Bvo. doih, 12^ 



VESTIGES OF THE NATUEAL HISTORY OF CREATION. 



enth Edition. i:iiistrnlei1 with \' 



EXPLANATIONS; A SEQUEL TO "VESTIGES." 

SfFond F^dition. Poit 6io. cloth, Gi. 
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MR. CHURCHILL 8 PUBLICATIONS. 




i DR. UNDERNA^OOD. | 

* TREATISE ON THE DISEASES OF CfllLDEEN. Tenth Edition, * 

with AdditionB and Corrections by Hbnry Davibs, M.D. 8vo. cloth, 15«. 
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DR. UNQER. 

BOTANICAL LETTERS. Translated bj Dr. B. Paul. Numerous 

WoodcnU. Post 8yo., 2«. 6d, 
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MR. NA^ADE, F.R.C.8. 

STRICTURE OF THE URETHRA, ITS COMPLICATIONS 

AND EFFECTS; a Practical Treatise on the Nature and Treatment of those 
Affections. Fourth Edition. 8vo. cloth, 7$, 6d. 

DR. NA^ALLER. 

ELEMENTS OF PRACTICAL MIDWIFERY; or, Companion to 

the Lying-in Room. Fourth Edition, with PUtes. Fcap. doth, i$. 6d. 
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DR. ALLAN WEBB. F.R.C3.L. 

THE SURGEON'S READY RULES FOR OPERATIONS IN 

SURGERY. Royal 8to. cloth, lOf. 6d. 

DR. WEBER. 

A CLINICAL HAND-BOOK OF AUSCULTATION AND PER- 

CUSSION. Translated by John CocKLs, M.D. 5$, 



00'0>m0m0'0mm0m0>0t00m0m0 



MR. SOELBERQ WELLS, M.O., M.R.O.8. 

ON LONG, SHORT, AND WEAK SIGHT, and their Treatment by 

the Scientific Use of Spectacles. With Engravings on Wood and Stone. 8va cloth, 6$ 
MR. T. 8PENOER NA^ELLS, F.R.O.8. 
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